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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
- OF
LISCXLLC

The Articles of Organization for this Florida Limited Liability Company were filed on
11/06/2017 and assigned Florida document number .

Florida document number: L17000228517.
Article 1

A. H amending name, enter the agw name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compafy,” 'tﬁ:'e
designation “LLC” or the abbreviation “L.L.C." R =

Article I1

Enter new principal offices address, ifnpplicabl;.‘:.‘
(Principal office address MUST BE 4 STREET ADDRESS) z

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BROX)

Article IV

B. 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

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

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligatuons
of the position.

Signature of New Registered Agent, if changing



¥ omendlng Authorized Person{s) authorized to manage enter the utle name, and address of each
_person belng added or. remuved from our records:

MGR = ManagerAMBH AmhonzedMember

| . maxe than 90 davs aﬂer thc date this document is filed by the Florida, Deparuncm oi‘ Statc)

DATED: &/wa//zo

Tie Na'me - " Address S . Type of Action
AMBR . CASTRO,LENARDO ~ 8419 VIA BELLA NOTTE S remove - [
" omanvo,flarsss .. a0 . W
Title 'Nat-'qe i IR _ ’:Addrgsi_ . T_ype'of Action
AMBR. . CASTRO, LENARDO GERDING. 8419 VIA BELLA NOTTE . memove . [ '
ORLANDO, FL 27336 - .7 oD B
Title Name', _.' o - Address . - Type.of Action
MGR . . CASTRO, LENARDO 8419 VIA BELLA NOTTE revove -
| ORLANDO, FL32836 . . soo. O
) PRI ¥ .
D. If nmemﬁng any other mformatimg enter chnnt,e(s) herc (Artach addmonal s}:eets zf e ‘g‘ Qrc,g e B
. Ce - Z e :.Z'-
Al s
‘ P : e
E. Effective date, if other than the date of filing:. (oplmnal) Eues

o
(The effective date. must be spccl’ﬂc .cannot be prior to date of fecéipt or ﬁlrd date;and: cannot be-"
)
[y

Lm(//ﬂ

' S1gnature of a member or authonzcd reprcscmi(we of a member

. LE NARDO CASTRO

'I‘ypcd or pnntdd nmnc ofs:gnee




