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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

CRISLA LLC

Limitz Ilnbm'{ Cgﬂgﬁgﬂ i EQ! pni'ug on aur records.)
ricitLarmited Lisbility Comnpany,

The Articles of Organization for rhis Limited Liability Compmy were filed on 1 231/2016

and assigned
Florida document number L160002000247

This amendment is submitted to amend the following;

A. Itamending name, gpier the new name of the Limited ifa bility compaay here:

The new name must be distinguishable end contain the wordg "Lircited Liabilily Cornpnny,” the designstion “LLC" or the abbrevistica “L.L.C."

Enter new principal offices address, if appiicable:

{Principal office oddregs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Maifing address MAY BE 4 FOST OFFICE BOX)

B. Ir amending the registered agent and/or regh:iered offlce sddress on our records, gnter the name of jhe new
registered agent and/or the new vegistered office adaress here:

e — -~ o —— e i mmLEmtE B e mre cemmw e e s e - -

Name of N istered Apent: -
New Bapjstered Office Address:
Enter Florida straet adiress
i , Florsda
. City Zip Code

New Reglstered Apent’s Signature, if changing Repistered Apent!

1 hereby accept the appotmment as registered agent and agree to acl in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiarSith and~4
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, ifthis do;umenﬁ

being filed to merely reflect a change in the registered office address, { hereby conf irm that the limited !iabu‘rry
company has been notified in writing of this change.
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If amending Authorized Ferson(s) authorized to manage, eoter the tifle nome, snd addvess of each pergon being added
pr removed from our records:

MGR= Mnager
AMBR = Autherized Member

Title Name Address Tyne of Action

MR (udipen Moo SA DE V790 r;,,u,_{',,o;,,,l@ P!(wf Sk & au
Orlend  FL_32317

O Remave

A Change

1 add

U Remove

O Chenge

O Add

0 Remove

O Change

DO Add

PR PR TR i — e ——ia )

T ORemove

O Change
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D, If smending any other informntion, enter change(s) here: (deach additional sheels, f necessary,)

Note: ITthe date inserted in this block does nol mech the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deportinent of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earler of:
(b)Y The 90th day after the record Is flled.

Diated

12/61/2017 -

i . PR .. -

1dre of & membet or authorized representaiive of a member

HOWARD CRISTOBAL GUTIERREZ PORTILLQ

ba/p@ 3JoVd

T¥ped or priiied Game of Sigike
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