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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABIGAIL AROZAMENA LLC

(Name of the Limited Liability Compuny as it now appears no our records.}
1A Flonda Livnited Liabiliy Conpamy)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _04/10/2023

Florida document number 123000170397

This amendment is submitied Lo amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new rame muts be distingushable and contain the words ~Limited Lubilin Company ™ the designation "LLC or the abbreviaiion “L.L.C.”

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

Enter new matling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

0
-

042

i
b

Nane of New Remstered Avent:

New Rewistered OlTice Address:

Fater Plorida streck address

J_ \'.'H

. Florida

iy ZipCnde  —¢

New Registered Agent's Signatore, if changing Registered Apgent: -

{ hereby accepn the appotniment as registered agent and agree (o act in thus capacity. | further agree fo‘crompl_fv:wuh the
provistons of all siamdes relatve o ihe proper and complete performance of my duties, and }am famibiar with and
acvept the ohiigations of my pusition as registered agent as provided for i Chapter 603, 1.5, Or, 1f this document 13
being filed 1o merely reflect a change in the reglsiered office address. [ herehy confirm thar the limited habilin
campany has been notified i writing of this cheange.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of each person _being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM ARQZAMENA, ABIGAIL OAdd

ORemove

Dr. Lazaro Langer 315, Cérdaoba, Cordoba
CP. 5016 - Argentina ®Change

OAdd

ORemove

I Change

O aAdd

CIRetmove

OChange

OAdd

CIRemove

OcChange

[JAdd

CTRemove

[ Change

HAdd

ORemove

O Change
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D). If amending any other information. enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Il an cMectiv ¢ date is listed. the date must be specific and cannot be prior to date of filing or mode than 90 days after filing ) Pursuant w 605 D207 (3b)
Note: 1f the date inserted in this bleck does not meer the applicable statatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (h)  The 90th dav afier the
record is filed.

Dated __ M8y 01 . .2023

Sigmature of o memfCr or authonzed wepresenatve of a menber

ARQZAMENA ABIGAIL
Typed or panted name of signee

Filing Fee: 525800



