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ARTICLES OF AMENDMENT (4230001378162
TO
ARTICLES OF ORGANIZATION
OF

TUXON SYSTEMS LLC

(Name ol the Limited Linbility Company as it oow appenrs an mir records,)
(A Floruta imited Liability Company )

The Articles of Organization for this Limiied Liability Company were filed o, |¥0472010 and assigned

Florida document pumber 110000105136

This amendment is submitted to amend the foilowing:

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

The new name must be distnguishanle and coniain the words “Limited Liability Company,” the designation “LLC" or t1e abbrevintion "L |L.C."

Enter new principal offices address, if applicable:
(Principal office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST QFFICE BOX) =
-'.\T

- o
B. If amending the registered agent and/or registered office address on our records, gnter the name of the néw registered

agent and/or the new registered office address here: ) —

Name of New Repistered Ageni:
New Registered Office Address:
fnier Flarida sireet addeesy
. Floridn
Cuy Zip Code

New Registered Avent’s Sipnature, if ¢hanging Registered Agent;

! hereby accept the appointment as regisiered agent and ugree (o act in this capacity. [ furifigr agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs. ard I am amiliar with and
! ) Prof. 2 7 )
accept the abligations of my position as regisiered agent as provided for in Chapter 6065, FLS. Or, if this document is
being filed to merely reflect & change in the registered office addvess, | nerebsy confirm that the timited Habiliny

& A & & 2 . i
compeny has been notified in wriling of this cheorge.

I Chunging Registercd Apent, Sipanture of New Reyistered Anent
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If amending Authorized Person(s) autharized 1o manuge, enter the title, name, and address of each person heing ndded

orremoved from our records: /_lz 23 000 /55; g’?_ & _%

MGR = Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action
MGR ALBAMARINA CORREA MUZ7Z 3500 MYSTIC POINTE DR
= add
APT 3202
CiRemeowve

AVENTURA FL 33180
OChange

- OAdd

iJRemove

T Change

Cadd

iZRemove

ClChange

Jacd

CRemove

DCronge

Add

TIRemove

T Chonge

T Add

JRemaove

O Change
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D. Tf amending any other informa
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tion, enter change(s) here: (Artach additional sheets, if necessary,)

. APRIL 132023
E. Effective date, if other than the date of filing: (optional)

{If mn effective dotc is listed, the date st Se specific and eunnot be prior 10 date of filinpg or moce than 90 days after filing.} Pursunnt to 605.0207 (3}
Note: If the date inserted in this block does not meet the applicable sttutory filing cequirements, Lhis date will not be listed us the
documeni’s effective date on the Departmen: of State’s records.

if the record spevifies u delayed effective date, but not an etfective time, ut 12:01 wm. on the enrlicr oft {b) The 90th dav after the
record is filed.

APRIL 13 2023

e

/ Sigature

Dated

:tzy.ﬂfer or auvthorized representative ol 8 member

ALBERTO O QUEVEDO GARCIA

Typed o7 privied name of signee




