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a ARTICLES OF AMENDMENT
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(Name of the Limited ugglq gﬁany Ff it npw appeary on gur records.) E 4 o
{ATlonda 1ability Cornpsny ; -
The Articles of Orgamization for this Limited Liability Company were filed on 1/29/2 018 ' and askigned
Floridz document number ©' 8000025762
This emendment is submitted to amend the following:

A. If amending pame, cater the new name of the limjted lisbility company here:

Tas new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the gbbrevistion “L.L.C.”

Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailin, M

lad FEl

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

oW 1’

, Florida
Ciry
ignature, if chapgi egisterad

Zip Code
ent:
1 hereby accept the apnoinrment as registered agent and agree 10 act in this capacity. I further agree tc comply with the
provisions of all statutes relative to 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 document is
baing filed ro marely reflect o change in the registered office address, [ hereby confirm that the limited liability
company-has been notified in writing of this change.

Tf Changing Registered Agent, Signature cf New Registersd Agent
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1f amending Authorized Persen(s) authorized to manage, enter the title, name, and addres;; of each person being added
or removed from our records: :

MGR = Manager
AMBR = Aunthorized Member

Title Name ddres: Tvpe of Action

MGR, Jose A Ramirez
T Add

105 NE 13 Avenue, Fort Lauderdale, FL 33301
E Remove

ClChange

DOadd

CJRemove

DiChange

OAdd

ORemove

T Change

D Add

ORemove

OcChange

DaAdd

CRemove

CcChange

Al

ORemove

{JChange
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D. If amending any other information, enter change(s) here: (4usch additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and canuot be prior 1o date of fling or more then 50 days aiter filing ) Pursuant w 605.0207 (3)(b)
Notg; Ifthe date inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of $tate’s records.

If the record specifies a delayed effective date, but not ea effective time, at 12:01 a.m. on the aaslier oft (b) The 90th day after th
record is filed. ]

TULY 8TH 2020
Dared ,
*%mmw represeneatve of 2 member
CALIXTO CASTELLS

Typed or printed name of signes

Filing Fee: $25.00



