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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

35560 LLC

(SNane ol the Linnited Libilile Compbiune s 18 50w appen i oz onr revorcds, )
(A Flards Linired Lab:iny Tompany)

The Anicles of Qrganization for this Lirnited Lizbility Company were filed on 997162021
Fiorida document number 21000411037

and assigned

This amendment|is submitted 1o amend the following:

A. If amending nawe, enter the new name of the limited Labiliiy company licre:

Tte new name must

e distinguishab!s and contain the werds “Limited Liabitiny ('_‘;m;nn_y,“ the designation "LLC™ of the abbrevistion “L,L.C."
Enter new prindipal oftices address, If applicable:
{Pringipal office

pdilresy WLUST BE A\ STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing nu’drcs.tl.-i'}.-l Y RE 4 POST OFFICE RRY)

B. 1f amending 4

he registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or theinew registered office address here:

Mume of New Registered Agenl:

&1t
MES e _
i Re
' Ty —t
. . -
New Repistered Offiee Address: g H
Enter Flovide street address = —
S -n
320 1 —
. Florida LA = T
- T ™
CJ.’} ?1‘ (_C-?af -0 (o]
MNew Recistered Apent's Sivmitare, jf cleinging Reoistored Avendt: :u
{ hereby accept

provisions of all

€

ve appoiniment as registered agent and agree 1o cct in this capacity. { further agree %Eﬁmp&wim the
ktatutes relative to the proper and complete performance of my duties, and I am JamiBLF withBnd
uccep! the obligations of my position as registered ageni as provided for in Chapier 605
being filed to me

. B8 Or, ifthis document is
rely reflect a change in the registered office address, I hereby confirm that the limited liabiticy
company has been notified in writing of this change.

If Changing Reglstered Agent, Nignnture of New Resisiveed Avent
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If amending Authorized Persan(s) suthorized to manage, coter the itde, e, and address al enelt persan heing ndded
or removed f"om our records:

MGR = Mulnager
AMBR = Aulhorized Member

Title Name Address Tvpe of Actlon

AM3R LUIS ROQUE SR. 7834 NW 200TH STREET HIALEAH FL 33015

WAdd

«— Remove

OCheange

CJAdd

ORemove

OChange

TiAdd

CORemove

CIChange

TAdd

TRemove

OChange

Jadd

CiRemowve

CIChange

OAdd

CRemove

DOChanye
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D. If amendi

page 4

ng any cther inferenation, crter change(s) here: (driack additional theeir, if necessary.)

E. Effective date, if ather than the dote of fiting:

{}an cffccliv1

{optional)

dlate is listed, the dote wust be specific and sinnot be pricy so dala of filing or neoxe tlan 99 doys 9 ter Biling.) Pursnunt 1o 605.0207 (33(b)

Note: Ifthe date inserted in this Yiock dogs not meet the ipplivable statutory filing requirernsnis, ihis date will nol be Visted as the
dutument’x effeciive Jate on the Departtnent of State’s records.

Tf the record specifies a felayed ¢ffective dote, Lot ot en effactive lime, 2t 12:0} a.m. anthe earider of: (b)  The §0th day after the

recard i fileq),

Datzd
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