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ARTICLES OF AMENDMENT U

TO CLARA GIRALDO E.A.
ARTICLES OF ORGANIZATIQO 4080 8W 84 AVENUE SUITE C
. OF MiaMI, FL 33155
‘ PH.: (305) 485-9300°

SHEMESH sowuTions (L

The Articles of Or

{Name of the Limited Liability Com y{lnow appears on aur records.}
T (ATonda

( onda Limted Liability Company)

Fanization for this Limited Liability Company were fited on O(ﬂ / / (ﬂ /67«9/ ,G’

: @ assigned

Florida document humber L }500001{ 5% 2} . E =
| ' : -8 W
This amendment if submiticd to amend the following; '_fi s L:‘:;
A. Tfamending mame, enter the new name of the limited liability company here: J;c' = vy
o 3 T

The new pame must bp distinguishable and ¢on‘ain *he words “Limited Liabiiity Company,” the designa b 7

Enter new princibal offices address, if applicable;

(Principal office dddress MUST BE 4 STREET ADDRESS)

tion “LEC™ of the gbbreviaticy¥L L.C."
o ==l

Entcr new mailing nddress, if applicable:

{Muailing address |

YMAY BE A POST OFFICE BOX)

B. If amending
registered agent o

the registered agent and/or registercd office address on our records, enter the name of the new
nd/or the new registered office sddress here:

Name of New Registered Agent:

New Regystered Office Address:

Enter Florida street addre s

. Fiorida

Cry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all spatutes relative to the proper and complete performance of my duties, atd I am familiar with and

accept the obh’ga%‘ons of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed to mery
compary has been

by reflect a change in the registered office address, I hereby confirm that the limited liability
notified in writing of this change.

b4

1T Changing Registered Agent, Sjpnature of New Registored Arent

Page 1 of 3
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- T e TVRN3 XUWIUFEZCd th manage, cnter the gitle name, and address of cach Rerson being addee
er removed frony par records: e SRR
CLARA GIRALDO E.A.

AR = Nt Momber S080 SW 84 AVENUE SUITE C
Title Namc Address PH.: (305) 485-93¢0 _
T__. ) Address . pc of Actign
MGR .MW I MARLY HOZE  SUHOANCE HiL LANE 0 add
|l QUGAR. KMAND  TX Y4139 E@mm
Mﬁ& HLRA&E CRATRUND FeRNaD A, 52 7 5U) /62 PLACOL O Add
? MiAM:, T, 23185 Eémm
i O Change :
— - D Add
O Remove
[ Change
_— - - - _ _ O Add
O Remowe
O Change
. ) 0O Add
- O Remove
_ O Change
—_— O Add
[J Remove
] Change
| Page 2 of 3
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D. If amending any other information, cater change(s) here: (Atrach additional sheels, if necessary.)

E. Effective date] if other than the date of filing: (vg tional)
(If an effcetive duz 15 listed, the date mugt be specific and cannot be prior o date of filing or morc than ) deys ajler filing.} F:::suamw QOS.OZO‘I )by
Note: [f the dafe inserted in this black does not meet the applicablc statutory filing requirements, this date will not be listed a5 the

document's eStctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on:the @'Her of:

[y}

(b) The 90th day after the record is filed. b
r | )

-3

AU w7 = 2 3

Dated ___ /4 PR : 5> e T

on 3

~ 2 oz i

-1 TEfature o a member of authorized representaiive of a member :P'“ @0 m
~Z, o
)

VERGARA, AUTANDRD JOSE =

Typed or prinied name of signee

CLARA GIRALDO E.A.

4080 SW 8:F AVENUE SUITE C
Page 3 of 3 MIAMI, FL 33155

EH.: (305) 485-9300
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