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ARTICLES OF AMENDMENT U—heooooq 3902 ‘b\
TO
ARTICLES OF ORGANIZATION
OF

UNNIONMADE LLC

Name of the Limited Liahili

' Company o it now appears on our recorde)
tability Company)

The Articles of Organization for this Limited Liability Company were filed on _03/20/2017

L17000D61710

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility company here:

The new ntme must be distinguishehle nad contsin the words “Limited Liability Company,” the desipnation “1.1.C™ or the abbreviation “L.L.g';

“‘ «
Enter new principal offices address, if applicable: 2 A
(Principal office address MUST BE A STREET ADDRESS) ' v -
5 P :—’f\ -
W '.':')v’_ 1
. ,a"!
Enter new mailing address, if applicable: -
€ -
(Mailing address MAY BE A POST QFFICE BOX) # -
¥
S

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

dame of New Registered Agent:

New Registered Office Address:

Enter Florida strevs address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act ir: this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performarze of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent, Sigonturg of New Registerey Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nome, ond nddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Clara Ines Gomez Restrepo 2330 Ponce De Leon Bivd

0 Add

Corul Gables, Florida 33134
. H Remove

O Crange

0O Add

[ Remave

3 Chonge

0 Add

O Remove

Y_ - [a=
7 -y
[ o)
.3 Change
on
0O Add iy

"

m} Rcmtwve

TRUE

at
W
O Chonge

O Add

O Remove

O Change

0 Add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Aitozh odddiilonal sheers, if necessary.j
-
e &
: .. ,{:\ !
.- (‘,. 6]
a -, .
» 5
2
. )
2
R

E. Effective date, if other than the date of filing: ' {optional)
(1§ @ effective doiz i listed, the date must be spezific and ot be peiar to dale of filing ¢ more than 90 deys alter filing.) Pursuant o 605.0207 (3Xb)

Note: [fthe date lnscrted in this Bluck docs not mect the applicable statutory filing requirements, this date witl not be listed a5 the
*document’s cliretive date on the Department of Statc’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

Dated .f\?‘i }w\% o

<\

Signowre of & member ar authorized representative of o member

Luis Felipe Molina Zuluaga
Typed or printed name of signt-

Q\—\ 1BOCOM HBRAO ?-BS

414

e



