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To:

From: Glovnnn; Brandonlslo Fax: 13058098005
| ' -ARTICLES OF AMENDMENT .
"TO :
ARTICLES OF ORGANIZATION
OF |
VILLACON USA, LLC _
[slpl Il'nﬂ V] Illy ompany
and assigned

~ The Articles of Organization for this Limited Liability Company were filed on m”mmo

FlOﬂdﬂ dmulncnt nUmbcr L20000322023

This arm:ndrmnt is submitted to amend the foliomng

name¢ of the limited liahility compan

A, Ilamending name, 1
The new name must be distinguishabic and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbrevistion “L.L.C."

2330 Ponce de Leon Bivd.,
Coral Gubles, FL, 33134 -
[ 1._:

Enter new principal offices address, if applicable: .

L/

9 41 7p uua
o

Enter new mailing address, if applicable: + 2330 Punce de Leon Blvd., y
B . -Coral Gobles, FL 3134 e f
P~ I
e
-f-“

ling addre BEA
- ey
B If nmending the rtgistcred agent and/or registcred office address on our rccord:, Lm!mjﬁmm
ngd/ s addresy he
t: Worlwide Comomtc. Administrators LLC .

d A

ame of New Regist

New Registered Office Address:
- Coral Gables - o o N ﬁoﬁﬂn 33134
Zip Code

2330 Ponge de Leon Bivd.,
Enter Florida street address

Ciry

New Reglutered Agent’s Signatre, If changing Reglstered Agent;
1 hereby accept the appoiriment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of nry duties,.and ! am familiar with and

accepl the obligations of my position as registered agent as pravided for in Chapter 608, F.8. Or, if this document s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahiliry

company has been notifled in writing of this change.
¥ Changing Reghtrred Agmt, Siguature of New Reghtered Ageat




From: Glavanna Brandonlsla Fax: 13058098008 Fax: (850) 617-6283 Page:dof 5 0711972021 10:33 AM

Ta:
_ 2 ;] ...:..m. rcr.s:)n(l) authorized to manage, MMMMMMW“M
MGR = ~ Manager : |
AMBR =" Authorized Member

Title . o
'I!m: Address " Yype of Action
Dw . e . . ) . . - .
ner Vi liaNaz 1302, Jose Monve 2330 PONCE DE LEON BLVD
E— - CAdd
CORAL GABLES, FL 33134
CiRemove
BChange
MGRM Villalvazo Pelacz. Jose Manuel 3330 PONCE DE LEON BLVD
—_ . : . Cladd
CORAL GABLES, FL 33134
) .. ORcmove
# Change
MGRM Vi lavaws, Reloer, Lorenc Cuocklyse 2330 PONCE DE LEON BLVD Oasd
CORAL GABLES. FL 13134
) ORcmove
B Change
: : B : : DAdd
‘ORemave
OChanpe
DAdd
CRemuve
C]Chungc
OAdd
ORemove

OChange
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e

inbita i

If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

]
N I

e
1Y

e
e P23
T 15} ;a_
s .
Ty ey
= .
o T ———
S5 G i~
Lo Fi
e R -4 .
— A
= .
=

E. Effective date, if other than the date of filing: _-JUN éo ' 202’/ (optional)

. {1f an cffectiva date is lised, the dats must be specific and cannot be prior to date of filing or more than 90 dayy ofier filing.) Pursvant to 605.0207 (3
Note; If the date inserted in this block docy ot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records. '

If the record specifics a delayed effective date, but not an effective time, at 12:¢ 0.m. on the earfier of: (5}  The 90th day afler the

recond is filed.

s N B0 p00]

Signature of a membet or authorn

Jose Manuet Villalvazo Haz

Typed or prgted name of signee



