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ARTICLES OF AMENDMENT
TO [ . hY
ARTICLES OF ORGANIZATION -
OF

AISLLC

‘The Artickes of Orgenization for this Limited Liability Company were filed on May 12, 2014 and assigned
Florida document number L1400076357 .

This amendment is submitted to emend the following:

A. If amending name, enter the new name of the limited Hjabiiity company heye:

The new rame mus: be distinguishable and cantain the wards “Limited Liability Company,” the designntion “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, {f applicable:
inci| A

Enter new taniling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 80X}

B. If arnending the registered agent and/or registered office address on our records, enter the name of the uew registered
apent and/or the new registered effice address here:

~3
=
0
(=]
Name of New Registered Agent: = 5
& s
\ : . Mmoo
New Repistered Office Address: — o
Entcr Fierida street uddress s TR EC
—— u -
- > O o
, Florida - X =
City 7p Code ==
New Registered Agent’s Signature. if changing Regisiered Agent: S

£

I hereby accept the appoiniment as registered agent and agree (o act 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 and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
vompany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

{((H23000286117 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR= Manager
AMBR = Authortzed Member

Title Name Address Type of Action

OAdd

ORemove

OChange

- OlAdd

O Remove

O Change

O Add

ORemove

OChange

DAdd

ORemove

UChange

Dadd

CJRemove

{OChbange

DOadd

CIRemove

CChange

(((H23000286117 3))}
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D. If amending any other information, enter change(s) here: (Anuch addiriona! sheets. if necessan)

ARTICLE V' The name and address of the person euthorized 1o manage LLC:

Title: Manage

Andres AL Siso, $9493 SW 2nd Strect, South Mugn:, FL 331432

The campany is x Manager-Managed Cowmpany.

F. Effective date, if other than the date of filing: {optional)
(1T an etfective date by listed, the dute muiat be specifie and cannel ke pror io date of fling ot more than 94 days atter riling ) Pursaan: w AULG20T (3xb:
Note: Ifthe date ingented in this block daes not meel the applicable sanory filing requirements, this tate witl no be listed as the
document’s cffeetisve date an the Depaniment of State's records.

If the record specifies a delaved effective date, but nol an effestive time, 3t 12:01 2.am. or the earlicr of () The 99tk day after the
recond is filed.

7, 2023
Daed  Stugust 17,20

W@Lﬂ

Stgnanre of o mwember ur authonzad representanve of a membar

ANDRES AL SISG

Typed w printed napie of stpnee

Filing Fee: 825.00
(((H23000286117 3)))



