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From: Paul Smith

To: +1-8506176383 Page 2 of 4 2018-12-02 21:48:00 (GMT)

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1116000295986 3
OF

OTALORA CONSLLTING SERVICES LLC

(Name of rhe].hnit%g [.inhfﬂw Comg%l]' gs it now apnears oit our records.)
o1l mited Laabihily Company)

0510212016 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L.160000B5312

Flosida document niimber

This amendment is submitted 10 amend the lollowing:

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

The new niune must be dislingiishable md contain the words ~Limited Linbility Company.” the designaten “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: 4730 SW IND WAY
(Principal office address MUST BE A STREET ADDRESS) BAVIE, FLORIDA 33314

Enter new niiling address, if applicable: 4730 5W 2ND WAY .
DAVIE, FLORTDA 33314

(Muiling address MAY BE A POST OFFICE BOX)
3. .
- ' — oy
pEo
B. W amending the registered agent and/or registered office address on our records, enter thie @ﬂc of ‘the newy
registerved apent and/or the new registerced office address here: Loz { i,
M N e
~
Numng of New Regmistered Agent: ANDREA CARVAJAL g - § m
4730 W IND WAY 3= @ 0
New Repisiered Oflice Address: 30¢ WA Z3 e o
Enter Klovida street address -f»‘;’ ooy
DAVIE . ¥lorida 33314
Ciny Zip Cole

New Registered Agent’s Shmature, i changing Registered Ageny:

1 hereby accept the appointment as registered agent and agree (0 act in this capacitv. 1 further agree to comply with the
provisions of all sratwtes relative 1o the proper and complere performance of my duties, and I am fumiliar with and
accept the ohligations of my position as registered agent as pravided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, 1 herehy confirm that the limited liability

company has heen notified In writing of this change.

ATAPIV S
If Changiwg Registerec

PPage { of 3 '
H16000295986 3



To: +1-8508176383

or removed from our records:

MGR=

AMBR = Authorized Member

Title

MGR

Manager

Name

NATALIA PEREZ OTALORA

2016-12-02 21:48:00 (GMT)

1 N
Page 3of 4
I amending Authorized Persou(s) avthorized to manage, enter the title, name, and address of ¢ach person_being added

Address

4250 BISCAYNE BRLVD

APT 1103

From: Paul Smith

H16000295986 3

Type oi‘ Actign

O Add

& Remove

[ Chunge

MGR

ANDREA CARVAJAL

MIAMI, FL. 33137

A730 SW 2ND WAY

B add

DAVIL, FL 33314

m
~

L

L

g

v
2

.-?-,. .
D" .

O Add

O Remove

3 Change

3 Remave
O Change
gﬁ
n
)
'&emm’g" ~

{J Change

0 Add

O Remove

Page 2 of 3

L3 Change

H16000295986 3
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To: +1-8506176383 Page 4of 4 2016-12-02 21:48:00 (GMT) From: Faul Smith

D, Ifamending any other information. enter change(s) heve: (Anach additional sheets, if necessary,)

H16000295986 3

2 '
i
3'::'4’:." ,-c,:.?
E. Effective date, if other than the date of filing: (opt:onaU:, S o S

(1! an effective date s listed, the date must be specitic and cannot be pror to date of filing or more than 96 dass after flife) Tusuant 1o 6035, 207 (3)b)
Note: 11 the dale inserted in this block dees not meet the applicable statutnry (Hing requirements, this da m]l ndMbe Ilalrd agthe

document’s effective date on the Department of State's records. i
r:?{::? § 1"‘:
If the record specifies a delayed effective date, but not an effective time, at 12:01 @T on.the earlier of:
{B) The 90th day after the record is filed. . m
DECEMBER 2 2016
Dated

/{/‘/\’&AFG )f W

L N '\rure of o member or 1mhﬁ*n96d'| epres&::m:? of & member

ANDREA CARVAJAL
Typed or printed name ol signes

Page 3 0f3

Filing Fee: $25.00
H16000295986 3



