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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALIDIES {.L.C
{

Name of the Limited Liubility

ears on pur records,
ortds Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on °1/03/2001
Florida documens number ~0!000000283

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and cemain the words “Limited Liability Company.™ the designation “1.1.C”

or Lhe abbreviation “L.L.C."
Enter new principal offices address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS) ‘
T =
=i S
Enter new mailing address, if applicable: iz = -
(Mailing address MAY BE A POST OFFICE BOX) — :
- “—: '-—".3

- o
B. Ilamending the registered agent and/or registered office address on our records, enter the namé of the gew registered
agent and/or the new registered office address here: ’

MNume of New Repistered Agent:

New Repistered Office Address:

Enter Florichs sts vt address

. Florida
City Zip Code
New Registercd Agent’s Signature, if changing Registered Apent:

Phereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of' my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hercby confirni that the limited liability
conmpany has been notified in writing of this change.

!I'Changi_ng Registered Agent, Signature of New Repistercd Apent
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If amending Authorized Person(s} authorized to manage, enter the title, namy, and address of each person being addced
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Titl

e

Name Address Tvpe of Action

AMBR STEPHANIA CORREA 1155 BRICKELL BAY DRIVE. APT 806
= Add

MIAMI, FL 33131
T Remove

OChange

AMBR PRISCILLA GARCIA 1155 BRICKELL BAY DR, APT 806
- = Add

MIAMIE, FIL 33131 _
L'Remove

T Change

MGR DIANA DE CORREA 333 ARAGON AVE AT 408-E O Add
LA

CORAL GABLES, FL 33134
H Remove

AChange

[JAadd

JRemove

Cichange

O Add

TORemove

CiChange

T Add

JRemove

HChange
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L. Ifamcending uny other infurmation, enter change(s) here: (drtuch uckditional sheets. if AeCessun

E. Elfective date. if other than the Jate of filing: {optional)
[ um effective date is livted. the dale must be spevific and eannot ke prios Lo date ol filing or more than 90 gy aller Hling = Pursans w0 6050207 (341
Nate; 1f the date inserted in this block does nat meet the applicable siatutory filing requirements, this date will not be listed as the
documen:’s effective dute on the Depariment of State’s records,

# the revurd specifies a delayed ofective date, but natan etTective time, 2t 12:01 a.m. on the carher of: (h) The 90th day atter the
record ix filed.

NOVEMBER 10} 2020
Dated .

’ v

Signature of 2 member or aathonzed representilive ol g member

PRISCILLA GARCIA

Pvpd or peinted name ol signee

Filing Fee: $25.00



