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To: B505176383 ¢ From: efax Cuevas Law 10-13-21 11:32am p. 3 of §

ARTICLES OF AMENDMENT
TO H21000382055 3

ARTICLES OF ORGANIZATION

- . 3 o,
MO UNITS LLC ~ i
{Nunte of the Limited Llubiity Company as It new appears on our records,) o fo) 9}""'..
e Ty el by Company] & T
t nrrda Limuted Laabdity Company 3 o5
— L'"' =

- . . 5 e T, P00
The Articles of Organization lor this Lirited Liability Company were filed on H1:2072000

Laog0o| L1898

Flonda document number

This amendnient 1s subnutied to amend the following:

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

The new natne must be distinguishable and contasn the words “Limited Liabilty Company,” (he designation “LLC or the anbreviation "L.LCT

Enter new principal offices address, if applicable:

{Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address 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 regisiered office addrcess here:

Name of New Registercd Ageat:

New Registered Office Address:

Enter Florida xirvet address

. Florida
City Zip Lende

New Registered Agent’s Stgnature, if changing Repistered Agent:

1 hereby aveept the appoimment as registered agent and agree o act fn this capacity ! further agree o comply sith the
provisions of wll statutes refuiive to the proper and compleie performance of my duties, and L am familior with and
accept the ohligations of my position as regisiered agent as provided for in Chapier 603, F.5. O, i this documend is
heing filed 1o mevely veflect a change in the registered office address, { herehy confirm that the {rnited liahilin
company has been notified in writing of this change.

If Changing Reglstered Agent, Stgnutore of New Repistered Apent

H21000382055 3



Te: 8506176363 From: eFar Cuevas Law 10-i3-21 i1-32am p. 4 of §

If amending Authorized Person(s) ruthorized te manage, enter the title, name, and address of each person being added

or removed {rom our records:
H21000382055 3

MGR = Manager
AMBR = Authorized Menber

Thle Nume Address Type of Action
MGR MONROS, JOSE 00 BRICKELL AVENUE, #d(
= Add

MIAMI FL 33131
CiRemove

{JChange

T Add

~DiRemove

OChange

Taaud

[CRemove

CFChange

OAdd

CiRemove

OChange

Oadd

ORemove

OChange

: D add

CRemave

D hange
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D. 1T aniending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)
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b o
=
=)
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E. Effective date, if other than the date of filing:

{optional)
{1 an eifective dae is listed, he date mus be speciie ant canaot bé prior e dale of g or e U 99 days atien Gling ) Puesuant (o 6038207 (Jrbi
Note: 11 the dote inserted in this block does not meet the applicable stitutory fiting reguireinents, s date will sot he lsied as the
document's eifective date on e Department of State’s records.

i

o

¢ the record specifics a defayed effeetive date, but net an effective time, at {2:01 a.am, on the carlivrofs gh) The 90Gth way after the o
record i filed.

Qutober 7
Pated

2

my

€ e

Signature of wmeinber o authurized representutive of w meribe - \
Miguel AL Inocenti

Typed or printed mme ol sigoee

- H210003820553



