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ARTICLES OF AMENDMENT o
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TO ‘ v ','-;-\- M 5
ARTICLES OF ORGANIZATION T IN
OF '.:,’-.;.:‘;. .
A .,f”}:-.; ,
Oppysa LLC
The Articles of Orpanization for this Limited Liability Company were filed on 02/26/2019 and assigned

Florida document number 119000056271

This ameadment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new nume must be distinguishable and contain (he words “Limited Libility Company.” the designation “LLC™ or the obbreviation "L L.C."

Enter new principal offices address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX]

B. If amending the registercd agent and/or registered office nddress on our records, enter the name_of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Floridu street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if chonyiog Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimired liahility
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Regmistered Agent
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If amending Authorized Person(s) autherized to manage, enter the htlc, name and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action

MBR, Cperadion y Supervision fdre Romeco  de Teirerps O Add
de hofeles, sa de cv

B2O8 Colonig del vV &Removc

Maexico CA*“-} _Myx 0300 O Change

AP Aguire_Gamia Enrgve 1900 N Thacyer Ave.  padd

L;ss'\rﬂmgcr L 3474y O Remove

AP Tsmael _Casilias Rivgm \D00_n Thawer  Ave. M Add

Lesimmeaee FL 3434y OO0 Remove

O Remove

[ Change
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D. If amending any other information, enter chaage(s) bere: rAnach additional sheets, it necessary.)
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E. Effective date, if other than the date of filing:

Note: Ifthe date insened in this block does noy meet the applicable statuiory fling requirements, this date will not be listed s the

(optional)
{IF zn effzctin g date is listed. the date mus be speeific and cannot be pras to daic of Glmg or more than 90 dayy alter filng.) Punuan G BT b
document’s eftectiv e date on the Department of Staie’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

o R §:}>é
\ >
Signature of a member or sullwnzod Kproentby
Juan Carlos Calderon Buennisiro

Ta meenbyt

Tymed ur pnntdd name ot sighee
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