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‘Articles of Amendment to LI.C Articles of Organization of
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“t;fc]es of Organization io; tlu.; Limited Liability Company were filed on
O5/06/2021. — ahd assigned Florida document numbey

121000210643

aend the tollowing:

This amendiment is stibinitted ta

Please add as a MGR and Registersd agent

Raidel Palacios

900 W 49 ST
SUITE 314 MIAMIL, FL 33012
These articles of amendiment were adopted oy __ 1072172021 . v 3
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/S@mturc ot a meinber or authorized representative of a member

Raidel Palacios

Typed or printed name of signee

New Registered Agent's Signature, if changing Registered Agent: _
ed agent. Jam familiar with and accep! tie abligations o the

I heveby aceept the appointment as registe
posttion.

(e

Signature of New Registered Agent, if changing



