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_Articlé_s of Amendment to LLC Articles of Organization of
| Ac 4 MTC Lic R

The Articles of Organization for this Limited Liability Company were filed on
. and assigned Floridzl document number
Eiq000 242 864 | . .

~ This amendmeﬁt is submitted to amend the following:
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Tb._ amemd TiTle of %ﬂor!‘gza[.PersoN(s-).

Cvenca AlberTo has To be MOR .. i s

Carbo, Maria hasTo be  AMBE
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12/22/i7-

‘These articles of amendment were adopted on G
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Signature of a member or authorized representative of & member
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Dated

—

ALBERTO .CUENCA
Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent: T e
I hereby accept the appointment as rep istered agent. ] am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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