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ARTICLES OF AMENDMENT
TO IR OOOISD 8/ 23
ARTICLES OF ORGANIZATION
OF

Lronr $hers 40
{Name ofthe lel&sﬂ Ha Huﬁ ggmg ny ’gs it NOW Appears on our records.)
(A Flortda Limited Liabihity Company)

=7 Zen
The Auticles of Organization for this Limited Liability Company were filed on ArlH /77 é’ﬂ/ﬂ F@ms@[ﬁﬁ
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Florida decument number nga;/ ,:2/405):524’5/@ 2 a5
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This amendment is submitted to amend the follewing: =
-

A. If amending name, enter the new narpe of the limited Jiability company here: .:"
. ~3

p
A7
™
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A
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The new name must be distinguishable and and with the words “Limited Liabifity Company,” the designation “LLC" or the abbreviation
HL.]“C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

4 .
Enter new mailing addvess, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

1 Hi

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent sod/or the new vegistered office address here:

Name of New Registered Agent:
New Registered QOffico Address:

Enter Florida street address

‘ . Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accep! the appoinmment as registered agent and agree to act in this copacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles. and I am familiar with and
aceept the obligations of my position as registered ogent as provided for in Chapter 608, F.S. Or, if this document is
being filed 16 merelv reflect o change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of thiv change.

s e t—

¥ Changing Registered Agent, Signature of New Registered Apent

.CLARA GIRALDO P.A. } Pageiofd
4080 SW B4 AVENUE SUITE C 2
MIA‘Vl[, FL 33155
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If amending the Managers or Managing Members on our records,
t Managipg Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Member

dress of each Manager

Titie Name

Tvpe of Actlon
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Eﬁamuve
. If amepding any other information. enter chnnge(s) here: (An‘ach additiona! sheets, if necessary.)
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