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ARTICLES OF AMENDMENT

o i Ly ™ Lres ) 3o
TO 1H 1 ;jG L‘ G{, R
ARTICLES OF ORGANRIZATION
OF
CLISLLC
y Limi HY n i ur rey
arida i:ug‘nitgﬂ {Bngxiny E%mpnn_r;
The Articles of Organization for this Limited Liability Company were filed on 08/18/2017 and assigned
Florida document number 17000177430 . % -0
. . Y > e
This amendment is submitted to amend the following: T~ e

.
(gl
4 23
. . . AN
A. If amendiog nzme, enter the new naome of the limited Hability company fere: w7 <{ .

)
The rew nsme must b= distinguishable and contain the words “Limited Liability Commany,” the designation "LLC" or the lbbfevinion.j‘l,.'L.C."@_,
o WD
Enter new principal offices address, if appiicable: 22 -
=
Principal office tddress M ‘BE A EET RESS, ey

Enter new malling nddress, if applicable:

Mailing adidress Y8 OST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the gew reglstered office addren here:

Name of New Replstered Agent:
New Regisiered Office Address: 711 SUNFLOWER TRAIL

Enter Florida sireet aildress

City Zip Code

» Replstered Agent's Signature. if changt istered Arent:

! hereoy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglotered Agent, Slngiure of New Revlsteryd Agent
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If amending Authorized Person(s) authorized to manage, enjer the title, pame, and address of ¢ach pergop -beingadijed
Qr removed from our [ocords:
MGR = Manager i
AMBR = Authorized Meémber
Title Name Address Type of Action
MGR RODRIGUEZ, GABRIEL A 711 SUNFLOWER TRAIL
0 Add
ORLANDO, FL 32828
W Remove
3 Change
MGR NIGUEZ VERDUGO, MARCO A Ti1 SUNFLOWER TRAIL % Ad
Add
QRLANDQ, FL 32528
0 Remove
0 Change
O Add
. Temove
o
.T‘ :‘ ’ ‘ .

[ Change

O Add
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D. If amending aoy other mformaﬂon.ﬂTér change(s) here: (Aditach additional sheets, if necedsary): ¥ = & & g A

\

w,

E. Effective date, If other thao the date of flling: (optional)
(if oo eflective date is listed, the dato must be specific and cannor be prior to date of filing or more than 90 days wfter filing.) Pursuant to 6050207 {3)(b)
Nytg; if the date inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as the
document’s effective date on the Departmemt of State's records.

If the record specifies a delayed effectlve date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

A 8 2
Dated ugust | ) , 01}’\

er author{zd represenative of 0 member

Marco A Iniguez Veordugo

Typed or printed name of +igace
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