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ARTICLES OF AMENDMENT

TO 40E0 SW B4 AVENUE SUITE C
ARTICLES OF ORGANIZATION  MIAMI, FL 33155
OrF PH.: (305) 485-9300
Lqooree. LG
fName of the Limitc{:d [:':mm; ll';)t?;; AMY N :t o |

The Articles of Organization for this Limited Liability Company were filed on

Filonda docwment number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability campany here:

CLARA GIRALDO E.A.

and assipned

The rew name must be distinguishable rod contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevlation “1.L.C."

Enter new principal offices address, if applicable: 217 57-’, A/“j 7.2 A \/&

4 C
(Principal office address MUST BE A STREET ADDRESS)  _{Miam,, #4 33122,

= o)
Enter new malllng address, if applicable: i L
(Mailing address MAY BE A POST OFFICE BOX} =

LY

PP

B. If amcading the registcred agent and/or regictered office address on our records, enter the name of-the new -

repistered agent nnd/or the new registered office address here: d

Name of New Registered Ageot:

New Registered Office Address:

Enier Flovida street oddress

, Florida

Ciry Zip Code

New Reglstercd Apent’s Signature, If chenging Repistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. § further agree to comply with the

provisions of ali statutes relative to the proper and complele performance of my duties, and [ am famitiar with and
- accept the obligations of my position as registered agent as provided far in Chapter 6035. F.5. Or. if this document iy

heing filed to merely reflect a change in the registered office address, I hereby confirm that :he limited liability
company kas been notified in writing of this change.

1f Cbanging Repiatered Agent, Signature of }ew Replstered Agent

Pagelof3
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and addres:_of each person heing added

or removed from cur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chenge

O Add

0O Remove

0 Change

0 Add

1 Remove

O Change

D Add

DO Remove

0 Chiange

CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUITE C
Page2of3 MIAMI, FL 33155
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D. If amending any other information, enter change{s) bere: (Arach additional sheets, if necessary,)

qr 8l

5..

g

F

“4

Gh

E. Effective date, Il other than the date of filing:

(optinnal)
(If an effective date is listed, the date must be specific and cannot be prior to dnte of filing or more than 90 deyn aficr filing.) Pursuam 605.M07 (1))

Note: If the dale inscried in this block does not mect the applicable statutory fling requiremeats, this date will not be listed as the
document s effective datlc an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 #.m. on the earlier of:
(b) The 90th cay after the record Is filed.

Dared Oq /Oq . Z‘Oﬁ

Signature of 8 member of authonzed representative of 3 member

(Thenn icfys Pt(nac\a

Tvped or Arinted name of signce

CLAR/\ GIRALDO E.A.

4080 8W B4 AVENUE SUITE C
Page 3 of 3 MIAME, FL 33155
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