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ARTICLES OF AMENDMENT
TO °
ARTICLES OF ORGANIZATION
» OF -~

and assigned

The Articles of Organization for this Limited Liability Company werefiled on___04/18/2018

Florida document number 118000097511 }

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited labifity campany here:

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

Enter new principal offices address, if applicable:

(Pringipal affice address MUST BEA STREET ADDRESS)

Eater new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, goter the name of the neyy tegistered

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
ew Repintered A ¥ hanging Repi

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agrqqro_cogﬁy with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dogument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llabifity .

—_—

company has been noiified in writing of this change. P R
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If amending Authorized Person(s) authorized to manage, ente

gr removed from our records:

MGR= Manager .
AMBR = Authorized Member

Iigle = DName

MGR JORG

MGR MARIANA A. GONZALEZ

Address

(FAN3054233879

P.003/004

Iypeaf Action
4425 Military Trajl CAdd
Upnit 110 ORemove
Jupiter, FL, 33458 3hange
4423 Military Trail CiAdd
Uit 110 ORemove
_Jupiter, FL. 33438 EChange
OAdd
CRemove
OChange
OAdd
ORemove
OChange
DAdd
DORemove
CChange
OJAdd
ORemove

OChange
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D, If amending any other information, enter change(s) here: (Atrach additional shaets, if necessary.)

R. Effective date, if other than the dateof filing: {optional)
(If an effoctive data is listed, the date must be specific and carmot be prior to dato of fling of ware than 50 days after filing.) Pursuant to 605.0207 (Ixb)
Note: If the data inserted in this block does not meet the applicabls statutory filing requirements, this date wili sat be lisied as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effctive time, st 12:01 a.m. on the eariier of: {b) The $0th day after the
record Is Aled.

Dated  Junpe 30 o 2020 :

Blgnsture of & member or Autborized repreziyips

JORGE ENRIQUE GONZALEZ
Typed ar printed name of tigee

Filing Fee: $25.00



