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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Ozgar.ization for this Limited Liability Company were filed on 1072012010

L1000)105552

and assigned

Florida cocument number

This amendment is submitted 10 amend the feilowing:

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

N/A

The new nime maust oe distisguishable and contain the words *Limited Liahility Campary,” the designazion “LLEC™ or the ebbreviation *LL.C.7

Enter new priocipal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS) N3

N/A

Enter new mailing address, It applicable; N/A

(Maiting address MAY BE A POST QFFICE BOX) N/A =
N/A -

L3P 043t

B. If amending the registercd agent and/or registered office address on our recards, enter the name of the igw repisteted

agent and/or the new registered office address here: .
' -:I? ; i '
a . ' )

Name of New Registered Agent: N/A . ‘*'f "'j

- <

New Registered Ofce Address: NiA bt

Ener Flovide suweer oddress
NIA . Florida
Crey Zig Corde

Agpent's Signature, if changing R

1 hereby accept the appointment as registered agens and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete performunce of vty duties, and I am familiur with and
uccept the obligations of my position os regisiered ugent as provided for in Chapiter 605, F.S. Or. {f1his documen: is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabificy
company has been noiified in writing of this change.

IT Changing Registered Agent, Signature of New Repisiered 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:

MGR= Manager
AMBR = Authorized Member

Title - Name Address Tvpe of Action
MGER EDWIN M. IIERNANDEZ GALEAS 4215 NW 157TH STREET -
Add

MLIAMIE GARDENS, FL 33055
CRemove

(TiChange

DAdd

ORemove

OChange

DAdd

ORemove

[CChangz

Oadd

COIRemove

CChenge

O add

CIR=move

{JChange

O Add

Remave

DO Change
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D. if amending any ather information, enter change(s) here: (Ariach addiniona! sieets, If necessarsy.)
N/A

E. Effective date, if other than the date of filing: {optional)
(Il 1n effective cate is listed, the date must be specific and cannot be priot 1 dete of fiting or more than 9C days afier Eling.} Pursuant to 605.0207 (3XY)
Note: [fthe date insened in this block docs not mect the applicadle statutory filing requirernents, this dale will not be listed as the
dacument’s eifective cate on the Depatment of State’s records,

If the record specifies a delayed effective date, but not an effective time, ut 12:61 a.m. on the earlier of: (b} The 90th day aftzr the
record is filed,

OCTOBER i¢ 2020
Datsd , . .

/ -

T o f o

. - .;/.‘-/,.-:r:-’i" 7
ey -

EDWIN M. HERNANDEZ GALEAS

Typec or printed name ol signee




