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(Namg of the Lim{red Linbil Camgam 05 i NOW aPpCars on_ our yecords. i Of?/q
(A Flonda Lumited Liabidny anpdn\)

The Articles of Organization for this Limited Liability Company were filed on _February-13, 2017 and assigned L
Florida document number _ 117000034730 , 4

This ameadment 3s submutted o amend the foltowing:

A, T ameading name, enter the new name of the limited Hability company here: Jt

1 he new npire paust be distinguishiable mad contirin he words "Limdted Liability Company.” the degignation “LLC™ or the abbreviatnon ~LL ("

Enter new principal offices address, if applivable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing mldress, if applicable:

B. If amending the registered ﬂgent and/or regsstered office address on our records, entér the pame of the new -
repister nt and/or the new re r f :

3

Name of New Registered Agent:

MNew Registered Office Address: i :

Iintey {fewrdes siveet uelitress

. Florila
Cin Zip Code

I hereby aceepr the appointment as registered agent and agree to act in this capacity. | further-agree ro comply with the
provisians of all statwes relutive to the proper and complete performance of my duiies, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, 14.8. Qr, if this document is

heing filed to merelv re ﬂu.f a change inthe registered office addvess, T herehy confirm that the limited liabilin:
company has been norified in writing of this change.

If(“.hnng‘i;p:hrghlrrrrl Agoeni, Signatuve of Now Regjistered Agent
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If amending Authorized Person(s) authorized to manage, enter the ﬁtle, name, and address of each nerson being added
amoy L H '

MCR= Manager

AMBR = Aathoriced Member

Title Name Address Tvpe of Action
AMBR Claudia P._Valero 3736 Manteo Circle, Orlando, FL 32837 ™ Add

3 Remaove

O Change

[ Add

O Remove
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1 Remove

O Chinge

£ Add

0 Remove

O Change

0 Add

[0 Renwve

O3 Change
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D. If amending any other information, enter change(s) here: (Aliach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(Tt an eftective date i% listed, the date nust be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Mursuant fo GUS.0207 (3)ch)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparrmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(k) The 90th day after the record is filed,

Duled  February 28 . 2017

-~ ~

rayl; ecy
Sigature ol j&ubﬂ' a1 iuthotized reptcscatniive of & member

Jose L. Valero

Typed or printed nane ol Signie
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