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ARTICLES OF AMENDMENT
TO
‘ v ARTICLES OF ORGANIZATION
! OF

10/23/2023

and assigned

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

Fiorida document nurnber L18000276033

This amendment is submitted to emend the followiny: -

A If amending nume, enter the new name of the limited Jiability company here:

The mew name must be distinguishahic and contain the words “Limited Linbility Company.” the designation “LLC™ ot the abieviation “L.L.C

Eunter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Epter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

o .
B. i amending the registered ageot and/or registered office sddress on our records, enter the pame of the'new registered
agent and/or the new registered office address here: v :
Name of New Registered Agent: ‘
iew Registe ¢ ress: ' e
Enter Flarida street audelress by
™~
, Florida - N
Citr Zip Code

New isfer enpl’s Signat il changing Regjstered Agent:

1 hereby accept the appointment as registered agent and agree to acl in this capacity. { further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and | am femiliar with and
accept the abligations of my position as registered agenf as provided for in Chapter 605. F.i5. Or, if this docunient is
being filed to mercly reflect a change in the registered office address, | hereby confirm that the limited Liability
company has been noiified in writing of this change.

. [fChanging Regivtered Agent, Signature of Mew Registered Agent
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Il amending Autherized Person(s) authorized ¢o manage, enter the tite, name, and addresg of each person_being added
or_removed frosn pur records:

MGR = Manager
AMIR = Authorized Member

Title Nagie Address Lype of Action

AMBR MARIELA Y WILCHEZ VARGAS 4113 VISTA LAGO CIR #307 Eadd

g : 7
K]SSH\LMEE, FL 34741 GRemove

OChange

[HAdd

{IJRemove

DCChange

Oadd

[CRemove

[JChange

ClAadd

[3Remove

O Change

OAdd

{JRemove

ey DChange

Oadd

ORemove

[CiChange
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D. I amevdiag any other information, enfer change(s) bere: (Alach additiomal sheels, if necixsary.)

E. Effective date, If other than the date of fing: {cptional)
flrmcﬁ‘mdmuumnzdmn-mbenperm:mdmnmhcniocbdmafﬁ&uwmmwmmﬁnm}hmmwsmmm
: Jf the date ingerted ih this block docy not meet the applicable standocy filing requirements, thic dxte witl not be limted ax the
“" ,document’s effectiva dato on tho Departmast of State's records.

{ '( &
.ﬁ’i
; Ifthy rposilies n delayed effective dute, bul not 4o affectve Ume., 81 12:0] num. o1 the carfier oft (6} The S th dey afler the
mmg:gldai
M
Pted OCTOBER 23 - 2023

ANA VARGAS DE QUINTERO

Typed oc priniod aeoae of signee

Filing Fee: $25.00
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