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ARTICLES OF AMENDMENT -~ ~— e
TO CLARA GIRALDO E.A. .
ARTICLES OF ORGANIZATION ;;"Iﬁm‘{s“;f'; ;}’SE;GNUE SUITE ¢
g OF PH.: (305) 484/930b; ¢
PROMD_VIATES USA AL
AN i

ears on ont records.)
Lability Company

The Articles of Orfganization for this Limited Liability Company were filed on QQ'[ J &l ﬁﬂ and assigned
Florida document pumber L!QOOOP‘{ I»z 8@ .

This amendment i

submitted to amend the following:

A. I amending name, cnter the hew hame of the limited liability company here

DtHAMD  MEGA CRDUP KL

The ncw name must be distinguishable and contain the words “Limiscd Liability Company,” the designstion “LL1 " or the sbbreviation “L.L.C.*

Enter new principal offices address, if appHceable:

(Principal office dddress MUST BE 4 STREET ADDRESS)

;:_ T
Eal] -
b m
Enter new mailing address, if applicable: L S N
i T
(Mailing address 3A¥ BE A POST OFFICE BOX) B e
R
— Fati
|- Lr \9 '\.'_.,n

B. [l amending

L2
the registercd agent amd/or registered office address on our records, cnter the: name.mf the new
registered apgent and/or the new registered office address here:

1~

Name of New Registered Agent:

New Repgistered Office Address:

Enter Florida stree: addre: s

., Florida

Crre

Zip Coda
New Repistered Agpnt’s Signaturc, if changing Registered Apcat:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relavive to the proper and complete performance of my duties, aid [ am fumiliar with and

accept the obhganom of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docioment is
being filed to mer;

2ly reﬂecr a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

r

Il Chnogiog Registered Agent, Signajure of New Registered Agent
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 anicnuing Authorized Person(s) anthorized to niznage,
T removed fromour records:

PaGE 83
enter the title. rame, and address of each person_being added
MGR= Manager
AMBR = Authn?zcd Member

Title

el

i

MName

L

Address

Type of Action

O Add

O Remove

O Change

[T Add

[ Remove

B Rermove

O Change

O Add

0 Remove

0 Change

0 Add
SLARA GIRALDO E.A.

1080 SW 84 AVENUE SUITE C
VIIAMI, FL 33155

PH.: (305) 485-9300

D Remove

O Change
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E. Effective date

| if other than the date of filing:
(Ef an effective datg s tisted, the datc mst be specific aad cmnot be pricr to date of filing or more
Note: If the o
document’s offiy

If the record s

(b} The 90th

(0,3tional)
than 50 dxys 2 fer fling, ) Pursuett to 605.0207 3 Xb)
lc insested in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
rctive date on the Department of Stae’s cecords.

bclftes a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
ay after the record is filed. .

_ TEBRUARY,

Dated

9_.

Sten

Toer or authorioed representotive of 2 member

LEORARDO ENGEA,

Typed or printed name of Signee

Page 3 of 3

CEARA GIRALDO E.A,

4080 SV/ 84 AVENUE SUITE C
NilAMI, FL 33155

:gg.: {305) 485-9300

Frled



