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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1oy ﬂSD@CT 0N Sen \(,es LG

The Articles of Organization for this Limited: Linbility Companywmﬁledou_z ’ Ir&’[ K and assigned

Florida document aumber L“Q[ 10X ZZ‘OH !

This amendment is submitied to amend the following:

A. I amending name, 3 e of the limited I compan

o CAVIEDES roals7EUC 7?oxu sg,é'wafs L C

The new name must be distinguishable and end with the words “Limiied Liability Company,” the dcs:gmgnon “LLC" or the abbreviation
“L.L.CY

Exnter new principal offices address, if applicable:
incipal office STBEAS

Enter ncw mafling address, if applicabie:

ailing addres Y BEA PO ¥{

::-%: —
B. If amending the registered agent and/or registered ofﬁse address on oar reconds, MQ&&M
re agent and/or the new ed office address here: %;: = .;..-

NameofNewResimarsd g MANUEY DEL NALLE CAIEDES mkiemﬂw
New Repin Office A : OICI‘52 SLL) Q\ 5'\'_ :{#‘ U
) . {(Enter Florida street a
M ,Om ‘ , Florida 33]—{\'{
(City) Zip Code)
red Agent’s e, if ch d ne:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this document ix

being filed to merely reflect a change in the registered office address, I herebyronfirm thet the limited Hability
company has been notified in writing of this change. :

(if Changing Registered Agent, Signatnre of New Registere Agent)
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)i 4 amend.lng the Manngers or Managing Members on our records, entex the title name, and address of each Manager

or ed or rem from records:

MGR = Manager
MGRM = Managiog Member

Title Name Address Type of Action

19 add
_[ Reinove

B)w)
EE

I Add
7] Remowe

] Remove

M) Add
™ Remove

Add
[} Remove

D. If amending any other nformation, enter change(s) beve: (Attach additional sheets, if necessary.,)
Correct name:  Manyel Der VALLE
CAVIEDES HeRNANDEZ

Dated ‘;h Hﬁ, HO , 'Z,OH

ture of 3 ‘fember or suthonzed &unmtlw of 2 member

-Mauuéifm Del \Jml@ wedeS Hernandez.

Typed or printed name of signee
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