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ARTICLES OF AMENDMENT SRR SEaT
TO 202 Noy o5 o

ARTICLES OF ORGANIZATION My 27
OF

ABIN LLC

(Namgc of the Limied Liability Company a8 it now_appears on our records.)
{A Flonda Limuied Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filedon ___ 06/30/2022  and assigned
Florida document number L22000293584

This amendments submitied w amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new naine niust be distinguishable and contuin the words “Limited Liability Company,”™ the desigration “LLC™ or the abbreviation "L L.C."

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

Enter new mailing address, if applicable:

(Muiling oddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office sddress here:

Name of New Repistered Apent;

New Repistered Qffice Address:

Enter Florida street culdresy

Florida
Uy Zip Code

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree tee comply with the
provisions of all sratutes refanve 1o the proper and complete performance of my duiies, and [ am famuliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect @ change in the registered office address, [ hereby confirm that the hmired liability
company has been notified in writing of this change.

If Chanping Registered Apent, Sivnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MARIO ALBERTO Club de Campo la Morada
MGR RAMIREZ JARAMILLO Casa Naranios 4 add

Jamundi, Valle
Colombia 764007 ORemove

OChange

OAdd

ORemove

JChanyge

Oadd

CRemove

GiChange

OAdd

ORemove

{JChange

DAdd

ORemove

OCChange

CAdd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Artach addinemnal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective dme is Gsted. the date nust be specifte and cannot be prior (o daic of {iling or mome than %) days afler filing ) Pursuant 10 6045.0207 GXb)

Note; If the date inserted in this block docs not meet the spplicable statutory filing requirements. this date will not be lisied as the
document’s cffeclive dale on the Depanment of State’s records,

Il \he record specifies a delaved cffective date, but not an effective lime, at 12:61 a.m. on the carlicrof: (b) The 90th day afler the

rcoord is filed.
November 3 - 2022
bz Aferts Laimireg Porezg

Sighature ot a member or authensed representgjid e of a meiber

Datcd

JULIAN ALBERTO RAMIREZ PEREZ

Tvped or prnted name of sigice

Filing Fee: $25.00



