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ARTICLES OF AMENDMENT M Re0o! phtela

TO
ARTICLES OF ORGANIZATION
OF o
- - % -\,
3_’,1{‘—-‘ ca /’
e ,
e
The Articles of Organization for this Limuted Liability Company were filed on 172172616 and assignig‘d%\ -;&
Florida documeat number L18000212841 ({:\n 2
~ A
EA- |
This amerdment is submitted to amend the following: %{f )
Z

A. If amending name, epter the new name of the limited lahiiitv company here:

The pew ntme must be distinguishable snd contain the words “Limited Liabilicy Coapany,” e éesignaiion “"LLC" or the abbreviatlon "L C."

Euter new principal offices address, if applicable:

(Principal offlce gddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. I amending the registered ugenr and/or vegistered officc address on onr records, enter the nama of the pew

pegisterad agent and/or the new registered office address here:

Name of New Registered Agent: LUZ OROZCO
New Registered Office Address:

Eriver lorida sirect address

, Rlorida
Cliy Zip Cods

New Reglatered Apent's Slgngtg' ra If changing Registered Agent:

I kereby accept the appo:niment as registeved agent and agras to act In this capacisy. 1 further agree to comply with the
provisions cf all stalutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accepi the obligations of my pusition at registered agent as provided jor in Chapter 605, F.5. Or, if this document is
baing filsd 1o merely reflect a change in the registered office address, ! hereby confirm that the limited Hability
company has been notified in writing of this change ™ '

Qf Chagglag Registersd Adent, Slzpatyrs of Now Resiszered Agent
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If amending Authorized Person(s) aurhorized to manage, gnter the title, name, and address of ¢ach person being added

or ramoved from our records;

MGR= Magager
AMBR = Autherized Meraber

Tide Name Address Eypg of Acton
MGR JUAN CRUIZ 14874 CABLESHIRE WAY '
0 Adé
ORLANDO, FL 32824 ,
B Remove
— O Change
MGR YARA PIZARRO 14874 CABLESHIRE WAY
O Add
ORLANDOQ, FL, 32824
B Remove
D Change
0 Add
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O Remove

03 Change

O Add

0 Remove
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D. If amending any other information, enter change{s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an efiecrive dam is liviod, e date muat be 1podific and canoot be pric: to dus of Aling o5 wore than 50 days afler Siling ) Pursiant (o 605.02C7 (3)(b)
Note: 1fthe date insested in this block does not meot the spplicable siactory filing requirements, this date wAll not bs listed & the
document'y ¢ffective date on the Department of Stats's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha earller of:
(&) The 90th day aRter the record is flled,

Dated U—U\(bf {4

20177

{_ABtgnanac tf-a/mémb_c: or aufbarized mpraseriafive of 8 masober
?

Ltz Orvzco

Typed or printed azme of signce
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