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ARTICLES 01:‘r gMENDMENT , ~TL & [
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ARTICLES OF ORGAMIZATION /lgp <5 .
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_En LLC R 'Fi'_ U’?;[g_

he Limited Liabild ompany ns if now x s on Qut reenrds.
(A Flonida Eﬁm@ﬁ tlaﬁﬂlty Company)

The Asticles of Organization for this Limited Liability Company were filed on 11/0272017 and assigned
L.17000227483

Florida document number

This amendmment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liahility company heye:

THe new oame must be distinguishable and contain the words “Limkted Liability Company.” the designation “LLC" o7 the sbbreviation *“L.L.C."

Enter new principal offices address, if applicable:
(Principat office address M 1/ST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Azent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all staluies relative ro the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document ts
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliry

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Beaistered Agent
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or removedd from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name
MGR

Manuel Antonio Yepez

If amending Authorized Person(s) authorized to manage, enter the ti'le, name, and address of each person heing added

Address

Type of Action
6112 Bayhill Ln
Longwoed, FL 32779

B Add

8 Change

0 add

O Remove

[ Change
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. 1f amending any other imformation, cnter change(s) here: (Assach additicnal sheets, i necessary.)
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E. Effective date, if other than the date of fing:
(1f an affective date is Eisied, the date aus be spe
Noge: [[he dute irserted in this hlock ¢
dacument’s effective dite on

oy 5] vy
Giic and cannuot be

{optional)
orioc 1o dawe of filing o mgre than Y0
oes nol meet (e appliceble satnony fiting pequirements, this
the Department of Swue’s records.
If the record specities a delayec effective date,
() The 90th day after the record is filed,

days witer filiog.) Purguans © 8050207 (3xb)
Dated

duze will not be fisted as the
but not an effective time, at 12:01 3.m. on the earfier of:
December - 55 2017
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Tiyed or prnted uame of signee
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