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ARTICLES OF AMENDMENT
O _
ARTICLES OF ORGANIZATION
OF

RIDMN CLEAN GARAGELLC

The Articles of Orgarization for this Limited Liability Company were fil«d on 0472072017 and assigned

Florida decument number L17000083440

This amendment is submined to amend the following:

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

The pew name must b¢ disinguishable end coniain the words “Limited Lizhility Company,”™ the designation “LLC" oz the tbbraviation “L.L.C"

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS)

Foter new mailing address, if applicable: ' LY

{Mailing address MAY BE A POST OFFICE B0X)

E. If amending the registered agent and/or registered office address on our records, eater the name of the new
registered agent and/or the new registered office address here:

Neme of New Registered Agent

New Registered Oifice Address:

Enter Florda sirest addrass

, Florida
Cinw Zip Code

New Registered Agent's Sjgnature, if changing Registered Ageni:

{ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbity
company has been notified in wrizing of this change. *
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1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

NMGCR = DManager
ANMER = Authorized Member

Litle Name Address Tyvpe of Action
AMBR ALEJANDRQO CASTRC 450 COMMODORE DR
0 add
APT 518
W Remove

PLANTATION, FL 33325
[ Change

0O Add

[ Remmove

O Change

0O add

O Remove

O Chunge

D) Add

1 Remove

O Change

0D Add
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D, If amending any other informafion, ¢nter change(s) here: (Anach additional sheets, if necessary.)

i

E. Effective date, if other than the date of tiling:
P an

{optional)
e Factive date is Listed, the date must be speciic and canre: b prior (0 432 o2 Sling or mors han 54 days after filing.) Pursoant o 505.0207 {30}

Moze: 19the date imserted in this Slock does not meet the applicable samutory filing requiremenis, his date will no: be fisted a3 the
documens's effetive dats on thy Department of State’s renords.

If the record specifies a aelaved effective date, but nct an effective time, 2t 12:01 &.m, on the earlier of:
(5y Tre 90th day after the recard is filed.
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