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: | ARTICLES OF AMENDMENT :
TO ”H 10000 ?825‘23

ARTICLES OF ORGANIZATI ON

MMMM&M
orida Limi 1abijity Compatty)

The Articles of Organizatiat:Zr this Limited Liabilfty Company were fiied on %/A? 7;'/520/ / and assigned

Fliorida document number / / szQQ‘ 0 / / 5222

_This amendment is submitied to amend the following:

ame of the limited liability company here:

A. 1f amending name, gnte

The new namo rust be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C" or the abbreviation
IIL.L-C-”

Enter new principal offices address, if applicaiyle: s
(Principal office atdross MUST BE A STREET ADDRESS) i
5 T
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Enter ncw mailing address, if applicable: ' o . ‘ 1
(Mlting address MAY BE A POST OFFIGE BOX) e
: oot F s
. —r Y
p————r] -t
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B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new

) I ew registere ce address hera:

ame of N ister cht:
New Registered Office Address:
Enter Florida street address
. Florida
City ; Zip Code
tered g anging Regist ent;

1 hereby accept the appointment as registered agent and agree 10 aci in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with end
accep! the obligarlons of n1y position as registered agent as provided for In Chapter 608. F.S, Or, if this document is
being filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

CLARA GIRALDO P.A, mg R nt, S i
4080 SW 84 AVE SUITE C [ Chmngi Registered Avent, Sigasturs of New Rogtiered Aget
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MIAMI, FI. 33155 ' .
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e »
If amending the Managers or Managing Members on our records, gnter the title, nams, _and address of each Manager

0 haping Member ed or removed from our records:

MGR = Manager M / 26 qe S-

MGRM =~ Managing Member \ | OOOO’Q'G’ )~
Name Address Type of Action

Title
Ml Loun Alprecy S50 15 7 g
el @g@quﬁa LQ%Q_Q_QJJ ) (12 O ?ﬁ a0

Add
Remove

[ Add

[T Remove

CJAdd
[MRemove

[DAdd
[JRemove

ing 7 other information, enter ch%(s) here: (dnach additional sheets, if necessary,)

@ 2L -

Dated V[QTA/”?JQI:/Z/{//_?T . ék% / /‘/

) "
- -

e

ignaiute of & ™ o uthorized roprasestative-of -membyr
/ ; : Cilrtsd .
Typed or printed name of signee
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