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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGAN TZATION

%de,o Ml l’)f Lmr@ﬂ Javesn eNs uc

ame of th im{ted Lisbili ®$ It NOw apnears on our v
orida Limigt ity Lompany

08/08/2031

The Articles of Orgamzanon for this Limit=d Liability Company were filed on ’ 0- O' - L?" and assigned

Florida document numbet L lj ODO I 2 8 q L“a_

This emendment is submitted 10 amend the following:

A, If amending name, the new name of the limited liability compauay here:

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation
“LLCr

Enter new principal offices address, if applicable:
(Principal offtce address MUST RE A STREET ADDRESS)

Enter new wailing address, if applicable:
Mailing addrass MAY POST OFFICE BO.

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

re agent and/or the pew r red office address here: -
Name w Begistered Agent:
Nefw Registered Office Address:
o Ermrer Florida streer address
__. Florida
Ciry Zip Code

New Repgistered Agent’s Signature, if chaﬁglng Registered Agent:

I hereby accept the appointment as registered agent and agree to act In 1his capacity. I further agree % "O’w} with
the provisions of all statutes relative 1o the proper and compleie performwrce of my duties, emd | mﬁmhmwuk
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, g&'z} doa'nen!
being filed to merely reflect a change in the registered office address. I hereby confirm that the lima;kabﬂ#y —

company has been rotified in writing of this change. m -
= I ' i
If Chaaging Registered Agent, Signature of New RE;T}]%B'Q Ei @
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If amendmg the Mnnagers or Managing Members on our records, ¢nter th name, and address of eac
Managing Member beipg added or removed from our rds: C

MGR= Manager
MGRM = Managing Member -

e Rame Address Type of Action
MéeM  ALan Edogedo Hores-Kodil

Add
Remove

Mok Rosa A. Pavon-vagela i
Mizk- QosabéL ﬁﬂrgs won

o acd
ML Alan) WCLones wavn

] Remove

dd
Remove

ClAdd
JRemove

[Madd
DRemovc

D. If amending any other information, enter change(s) here: (Attach addirional sheets. if necessary.,)
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S\gnature of @ member or authorized repn:senmnve of a8 member

=5 - Eod; |

Tybed or printed name of signee
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