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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10/168/2024

TR . .
0173072012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L120000137¢1

Florida document number

This amendment is submitted to amend the toliowing:

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

or 1he sbbreviation 'J'__,l(
[==

[he new name s be distinguishable and coniam the words "Lisniled Liability Company ™ the designaion “LLCT
b K
A

{1

=

E.nter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

—

Vil

4

b4 1€ Hd 18110042

a3

ENREITIR WSt 18

;- L.
FIVILS

1
b

E.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Flonde street addrese

, Florida

Zip Code

New Repistered Agent's Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of mv duties, und [ am familiur with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

freng firedd (o moer Cly Feloct o Clutnge o e sagisicr el uffioe wdar eso, £ ficrchy con i da dic fininad firalrilisy

company has been notified in writing of this change.

{f Changing Registered Agent. Signature of New Repistered Agent
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Il amending Authorized Person{s) authorized to manage, enter the fitle, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAVIER SANCHEZ NEIRA |316 NE 17TH AVE
- A dd

CAPE CORAL FL 13909 .
L1Remove

= Change

MGRM QSVALDO LEDEZMA SANCHE. 516 NE 17TH AVE ~
ZAdd

CAPE CORAL FL 33909
L Remove

 Change

JAdd

LIRemnove

Z1Change

.:‘ Add

CiRemave

T Change

i_)Add

T Remnuve

—Lhange

Cindd

T Remove

iChange
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. If amending any ather information, enter change(s) here: (Anach addiiional sheets. tf necessany )

E. Effective date, if other than the date of filing: (optignal}
{17 an effective date is listed, the date must be specific and cannot ke prior y date of {iling or more than 20 days afler filing. ) Pursuant to 6030207 (3)b)
Note: [fihe date inscried in this block does not meet the applicable statutory filing reguirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

I the recoid specities a defayed effective date. but not an effective time, a1 12:01 w.n. on the earlier of: {b) The 90h day after the
record is filed.

Daied / 0/ / %/ -;é%/ .

S Sigmatute of a member or authorrzed representaiing of 4 member

ANDRES F NIETO

Typed or printed name of sigaee

Filing Fee: 325.00



