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ARTICLES OF AMENDMENT *
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Compary were fited oo 1112472014 ] and assi
Florida document munber 14000182169 ;

This amendment is submitted 1o arnend the following:

A. If amendiog name, gater the new name of the limited iability company here:
"o ___ =
The new name roust be distinguishable and contain the words "Limited Lisbility Campany,” the desigmuion “LLC" o the sbbreviation “LL.C” 2
[R— Tu=
Enter ncw principal offices address, i applicable: _ = .
T —
rincy, addre: E o) L
'. T
- '
N :’ ,-";5 -
Enter new maling address, if applicable: CR——
- [
fatlin MAY BE A FFICE BO .
!
B. If amending the registered sgent and/or registered office address on our records, MMW
d e stered office address here:
of New Regi nt:
Entar Florido streei addrers
__ Florlda __
Ciy Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent: i

{

I hereby accept the appointnent as registered agent and agree to act in this capacity. I further aéree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Yamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Ori If this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiiity
company has been notified in writing of this change. :

I
'r
If Changing Registersd Agent, Signature of New Reglatered Agent

1
i
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MGR= Manager
AMBR = Authorized Mermber

Title Name
MGR Nicols Aguirre

page 3

r the title, name, apd address of egch perion belng added

If amending Authorized Person(s) authorized to manage, ente

l
|
|
sty L

89 NE 27TH STREET #102, MIAMI, FL 33131;

of 0

EAdd

CRemove

O Change

OAdd

ORemove

3Aadd

DO Ramove

OCharge

ClAdd

ORemove

[Change
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D. If amcaoding any ather information, enter change(s) here: (Attach additienal sheets, if necessary.)

2~ d&di Lele

1t Hd

a1

F. Effective date, if other than the date of filing: (optional),
(1f an affoctive duts In Heted, the dute must bo specific and catmot be prior to data of Bling or mere than 90 dayw after filing.) Puoamn! tn 605.0207 (3)(b}

Note: If the date insarted in this block dees not mest the applicable starwiory flling requirements, this datewill not be Jisted as the .
documeat’s effective date on the Department of State’s records. .

If the record specifies 1 delayed cffective date, but not an cffcctive titme, at 12:0] a.m. on the earlier of: () The 30t day efter the
record is filed o

Dated APRIL i, 202 ' .

Si;l'utun: & anctmber or sutborizcd representarive of a member

]
NORMA CASTRO :
Myped or printed name of signoc :

Filing Fee: $25.00



