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'ARTICLES OF AMENDMENT

T™O
ORGANIZATION -
OF -

H190000670803
ARTICLES OF |

The Ardicies of Organization tor this Limited Liability Gompany were filed on __bam22nis

and z\ssig,ncd
L180001836106

Florida document numbet
‘This amendment is submitted 10 amend the following:

A. if nmending name, enter the new name of the limited Bability company here:”
N/A R

The nevw name must be distinguishable and contin the words “Limited Liability Comprny.” the designation “LLC™ or the abbrevietion 71, L.C.* o
; . . ) ) ; _ . o -
Entcr new [}rihcipai offices address, If applicable: - NA - ) 3 ) - L
(Principal office addrexs MUST BE A STREET A DDRESS) >
~3
Enter new mailing address, if ipplicable: DU .

(Maillng addresy MAY BE A POST OFFICE BOX)

B, If amending the registered ngeﬁl and/or registered office nddress on our records; gnter the name of the new’

istered affice add

o e {4
Name of New Registered Agent: - A

New Registered Office Address: NA : :
. . Enter Florida street address

. Florida

Ciry Lip Code .

New Registered Apent’s Signatuge, if changing Registered Agent:

T hevaby accept the appointment as regristered agent and agree 10 act in this capuciny. 1 Jurthor agree to comply witl the
.. provisions of all statutes relative {o the proper and compieie performance of my dutics, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liabtlity
compeany has heen riotified int writing of this chonge. : ' ) '

. If Changing Registered Agent, Signature of New Rgg'prgrgé Agpent
- Pagelofd .
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n lQL\OUfJG'F!‘;ﬂO'l

it nmcndmg Authom.cd Penun(s) autharized to manage, enter the title, nome, and address of each person being added

or removed from-our records:

MGR = Mnnagcr
A'\1BR= Autharized \lcmbc

© Titje . " Name
' - ANTONIO, MARCO
AMBR ) )

derSS

2980 CAMING REAL DR S

KISSIMMEE.

F1. 34744

‘Type of Action .

‘0 Add

B Remove

O Reswove

] Cﬁaﬁgc

1 Add

g

[ Change -
A

DAdd.-

"

0 RCI‘HU\—'gj

a Changc:’

0 Add

J Remaove

o} Chaﬁgc'

0 Add .

O Remove

£ Change

‘g Add’

NDY BUNCIRD IOl

O Remove

Page2of3

(11'\35) Bl OPLL LZ-Z0-6L0T '

O Change

H190000870303

S 10 v abed

oy



. If amending any other information, enter change(s) heve: (dtiaeh additiona! sheets. if neeessary.j
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73
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1
\
3
A
F luffume date, :futhcr than the date of ﬁlm;, i (optional) ..
{1 an effective date is listed, the date mist s specific and cannot te prior o date of filing or more than 92 days after filicg.} Pumasint to 605.0207 ( 1){b)
. Note: 1 the date inserted in this’ block does not meet the applicable siatutory ﬁlmg reqmremcnts this date
ducumcnt H cﬂc-.uvc date on thc I')Lpartmcm of State’s records,

will non be hs:cd us the
}f the record specifies a delayed effectwe date, but not an effectlve time, at 12:01 a.m. on the earlier of
- (b) The 90th day after the record is ﬂ!ed :

‘ FEBRUARY 27

Dated B

2019 o
) E} ' o
. ~—
" ﬂ-&n—L"‘ R ) .
Signature of a nttmber or mnhoruul rcproser\_,v‘nc ol mc:nhg.r

-‘\[ lJ?/O Al F.JA\’DRO A

T»ped ur p:mlcd I o7 signee
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