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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION L
OF .

LADINO HOLDINGS LLC

The Aticles of Organization for this Limited Liability Company were filed on __97/29/2021 and assigned

Florida document aumber 121000342824

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabil{ty company here:

N/A
The new nzme must be didtinguishable sod contain the words “Limited Liability Company,” the designadon “LLC" or the abbreviation “L.L.C."
) o
Enter new principal offices address, f applicable: E”- o
. (Principal offfce address MUST BE A STREET ADDRESS) I w
e GO ——
s f< s !
BT
Enter new mailing address, if applicable: . = —
':_', . Fag (.._,:
J 7. POST OFF iy i
ET
= =a)
|
B. If amending the registered agent and/or registered office address on our records, gnter the n; new registered
agent and/or the pew registered office address here: .
Name of New Registered Agent:
New Registered Office Address:
Rurer Rlorida sorest address
, Florida
City Zip Code
New Replatered Agent's Signatur Re d Agen i

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ ﬁmher! agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligasions of my position as registered agent as provided for in Chapter 603, £.5. Or, if this decument is
being flied to merely reflect a change in the registered office address, 1 hereby confirm that rhe limited .’fabihry
company has been notified in writing of this change. |

IT Changiog Reglstered Agent, Signatore of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, ente;

or removed from qyur records:

MGR= Manager
AMBR = Authorized Member

Ti;le Name Address . Type of Actlon

MGR MARY E. PRADOS B740 NE 2ND AVENUE BAd

EL PORTAL, FL 33138 1
: GRemove

' DcChenge

OAdd

O Remove

! OChange

] {JAcd

CIRemove

OChange

OAdd

| ORamove

i CChange

OAdd

ORemove

Oadd

ORemove
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D. If amending any other information, enter change(s) here: (Atach additional sheels, if necessary.)

N/A
—
i
h ir;
_k_.-'_.. £ —
==
E. Effective date, if other than the date of flling: {optional)

(1fan effective date is tisted, the date must be specific and cannot be prior o date of filing or more than %G days after filing.) Pursuant to 6_05.0'207 x»
[Sote: If the date inserted in this block does not meel the applicable statutory filing requircments, this date will not be listed as the
document's elfective date on the Department of State’s records.

If the rocord specifies a delayed effective date, bul not en effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day ofter the
record is fled.

I0TH DAY OF JULY plved|
Dated /—.\‘\

STgmarre ST qebek ot s SHHFET Teprescniative of 4 merrber

AMBR
Typed or pnnicd name ol signee




