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COVYER LETTER

TO: Amendment Section
Division of Corporations

LOGCAL BEST FRIEND I NGS CORP.
NAME OF CORPORATION: ~~ END HOLDINGS CORI

P25000007273

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee a:e submiugy for fing.

Please return all correspondence concerning this matter to the fallowing:

RUI SANTORO

~Name of Cortact Persan
L.OCAL BEST FRIEND HOLDINGS CORP,

Firm/ Company
2656 NWOTTH AVE

Address
MIAMI, FL 33172

City/ State and Zip Code

RUISANTOROGICLOUD.COM

E-mail address: (2o be used for fliure annual repornt ot fication)

For further information concerning this mater, please call:

RUI SANTORO (305 N 507-a411
af

Name of Contact Person Arca Cede & Davtime Telephone Number

Enctosed is a check for the following amount mace payable 1o the Florida Department of State:

1 $35 Filing Fee |$43.75 Filing Fee &  (J$42.75 Filing Fee & 1552.50 Filing Fee
Certificate of Siatus Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) {Addiuonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmen: Scetion

[yivision of Cerporatiars Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, dMonroe Street, Suite 810

Tallahassee. FI. 32303

H 250000582823
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Articles of Amendment

Lo 5
Articles of Incorporation 72095 FEB |7 PH 12 5
of
LOCAL BEST FRIEND HOLDINGS CORP. e AR . F__ et

RYEENNE '

(Name of Corporation _as currently filed with the Florida Dept. of State)

P25000007273

{Bocument Number of Corperation {i'known)

Pursuant 1o the provisions of sectior, 507.1006, Fiorida Statutes, this Florida Profit Corporation adopis the foliowing amendmeni(s) o
is Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
LUMINA TECH FUND CORP

The new
name inusi be distinguiskable and contain the word “corporarion, “eomprne, " or “incorporaied” or the abbreviation "Corp.,
“lne, " or Co., " or the designasion “Corp,” “In¢." or "Co”. A professions! corporation name must contain the word
“chartered,” “professional association, " ar the ubbreviation “P.4."

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) NAA

C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Floride strect address)

. . NIA .
New Registered (Mfice Address: . Florida
Ciiv (Zip Code)

New Repistersd Agent's Sionature. if changing Registered Apent:
! hereby accept the appoinnnent as registered egent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
Ui The amendment(s) isfare being filed pursvant 1o 5. 607.0120 {1 1} (c), F.S.

/5/ ;5-00905‘82523
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Auvach additivnal sheets, if necessary)

Please note the officer/director title by the first letzer of the office title:

P = President: V= Vice President: T= Tregsurer: §= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ) = Chief’
Exccutive Qfficer; CFO = Chief Finuncial Officer. {Fan officer/direcior hotds more than one title, list the Jirst letier of each office held,
President, Treasurer, Direcior would be PTD,

Changes should be neted in the Jollowirg manner. Currently john Dae is lisied as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be neted as John Doe, PT as a Change,
Mike Janes, ¥ as Remove, and Sallv Smith, $V us un Add,

Example:
X Crange PT John Doe
X Remove v Mike Jores
_X Add S Sallv Smith
Tvpe of Action Titie Namg Address
{Check Ornc)
. P RUI SANTORC 2656 NW 97TH AVE DORAL, FL
) Change .
X .
Add
Remove
2) Change
Add
Remove
33 Change
Add
Remove
4) Charge
Add
Recmove
5) Change
Add
_ Remove
&} Change
Add
Remove
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E. If amending or adding additional Articles, enter chanee(s) here:

(Auvach additional sheets, if necessary).  (Be specific)
NIA

F. I{an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NA

A L5000 5 E2827
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01/28/2025¢/
The date of each amendment(s) adoption: . if other than the
date this document was sigred.

02/10/2025

Effective date if applicable;

{ro more than 90 days after amendmen: file daze)

Nate: ifthe date insenied in this biock docs not ireet the applicable statutery filing requircments, this date wilt not be listed as the
documert’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONF)

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder aciion and sharekolder
acion was noi required.

£ The amendmen:(s) wasiwere adopicd by the sharehioiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient “or approval,

23 The ameadimeni(s) was/were approved by the sharcholders through voting groups. The jollowing statement
mus: be separately provided for each voring group entitled tn vore separatelr on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufticient for approval

by

foting group;

02/10/2025
Dated

f} /-\ ’
| g
_C e e\ BeASTD
(By a djrector. president or other officer — if directors or offcers have rot been

selected, by an incorporaior — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fduciary)

Signalure

RU SANTORO

(Typed or prinicé name of person signisg)

PRESIDENT

(Title of person sigring)

<o 3
# 3500005 8§27



