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CLARA GIRALDO P.A

PAGE 02
ARTICLES OF AMENDMENT

TO L 30000 YOIF7 B
ARTICLES OF ORGANIZATION |
OF
__QMMAZAZE_QKQH ALC .

{A Florida Limtted L

jabtlity Company

'“he Articles of Organization for this Limited Liability Company were fi led op _p&# %-é&_ﬁand assigned
Florida document number _AQQQQQQJ f 5"2

This amendment is submiited to amend the following

A, M amending pamc,

enter the new name of the limited liability company here:
e ENTERLIME égg vrggs L4l
“L.LC"

“he new name must be distinguisbabla and end with the words “Limited Liability Company,” the de: ignation “LLC" or the abbreviarie

snter sew principal offices address, if applicable
i

L8

fPrincival ST BE A STRE, DRESS. ?f §
. e ‘::‘ _...z..:
R
- ~— :
Tnter new mailing address, if applicable: . ; _ﬁ = I
“Mulling address MAY BE A POST QFFICE BO, B
: D

)
b2
If mmending the registered agent and/or registered office address on o record:, gntgy the name of the nev
egistered agent and/or the new registered office address her:

N

ame nf New Regisiered Agent:

Kewumery Piorezy
New Registered Office Address: A ijﬁﬁo&/ BL\ID APTE G0

Enter Florids « treer address

/ZEV \815819 5/4/6' , Flarida j,ﬁ/ﬁlq
City

Zip Code
igterad Apent:

'ew Registered Agent's Signatur

if chan

2 hereby accept the appoiniment as registered agert and agree fo act in this capacity, ] fii-ther agree to comply with
113 provisions of all starutes relarive to the proper and vomplete performance of my dutics, and I am Jamilior with and
aet: epl the obligarions of mv position as regisrered agent as provide
heing filed 1o merely reflect a ohange in the registered offive afidpg
company has Leen notifled in writing of this change

5 hapter 608 7.5 Or r/'fhm doc urment Iy

If '“':rmg ng ch ntered Agent, Signnturc :\l Ncw Rogictarsg
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If amending the Managers nr Managing Members on onr recovds, anter the title 1. ang agdoress of each Managpey
P na emtber het ded_or remaved from ony: records: f 71 j
B 000 4é5

MGR = Manager
WMGRM = Managing Member
Titlc Name Address Typs of Action
MR Frorgrd, Kesmerh ji21(emiod Buvd AT
E B GIAHETL ABIEL
£90df
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o Plomad, /Augr_,tpmm .
M ,.Q‘:'/ _'"U-F- % Eqﬁ‘mhvu

[7] Aad

T R ' Remoye
e e . . [lAdd
R . CJRemove
N P fJAdd
T . . [:]Rcmrm

-). 1f amending any other information, enter change(s) here: (Atick additional sheer, if necessury.)
Yaere ;. Dok Bearers | I EP.
1121 (Weampoy BAVD APT £ Gy
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Dated ﬁéét)ﬁ/@y Do 2043 oI
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Eay M I T
Jghatire of & member or aniliorzed representative of @ metahvr o ST

Kewnderd  floraial

Tvp ed ar printerd name ol signee
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