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{IName of the Luniied Ligbility Company as it now appearsion b"tn‘ ’i“eebr&i‘.-)‘ IO
(A Flonda Liguted Dabdiny Company)

The Articles of Orgenization: for this Limited Liability Compeny wer¢ filed on 01/03/2619

and assigned

Florida document number ! 7000010123

This amendment is submutted 10 amend the following:

A. If smending name, énter the new name of the limited liabilitv company here:

The new pame must be distingaishable and contain the words “Limited Liability Compeny,” the designation “LLC" er the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent aed/or registered office address on our records, enter the name of the

registered agent and/or the new registered office address here:

Narne of New Repstered Agent:

New Registered Office Address:

Enter Flonda street eddress

, Florida

Ciy

istered Avent’s Sienature, if changing Registered Agent:

Zip Code

I kereby accep! the uppointment as registered agent and agree to act in this capacity. ! further agree to comply wiz
provisions of all stantes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my posifion as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reaistered Agent, Sigpature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, eater the title, name, and address of each person being 4
ur removed from our records:

MGR = Mapayer
AMBR = Authorized Member

Title Name Address Type of Actio
AMBER Guillermo Alcjandro Cichello 1831 MIDDLE RIVER DRIVE 0 Add
APT: 507
O Remove

FORT LAUDERDALE, FL 33305
i Change

Armbr

i 1 ! MIDDLE R1V 3
meR :\ff)mta Ortiz 188 LE RIVER DRIVE 0 Add

APT: 307
[ Remove

FORT LAUDERDALE, FL 33303
= Change

O Add

O] Remove

O Ckange

0 Add

0O Remove

DO Change

0O Add

3 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other informsation, enter change(s) here: (dwuach additional sheeis, if necessary.)

MONICA ORTIZ  99.3%

GUILLERMO ALBJANDRO CICHELLO  0.5%

E. Effective date, if other than the date of filing: (optional)
(1f an effectivc das is isted, the date must be specic and cannot be priar (o date of filieg or mare than 80 davs after filng.) Pursuant o 605.0207 (3

Note: Ifihe daie iiserted in this block does not meet the applicable statatery filing requirements, this date wiil not be listed a§ the
document's effective date on the Deparmment of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of;
(b} The SOth day after the record is filed.

o

Dated ___

/'4 )i
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