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TO - .
. L - - It
ARTICLES OF ORGANIZATION il =
7 D
OF =
ny o=
GALAMALD & BORS [1.C wis o Ly
e {(Namc ol dhie Tited Liablily Company #s i now appears ub ous 1oeoed,) ™= E. l_)
(A Flonda Lumite Liabihly Conpany) :*n ™ % —
— Uﬂ' P
. L e - 2010 L et
The Aricles of Organization for this Limited Liability Conpany were filed vn O1/OR201Y : ud ﬂs“ﬂgﬁ_atf-i —
oo
Flonda document vumber L19600010162 - ~

I'his amendment 15 submitted to amend the following

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

The new nanw ey be dis:il;p:;l-i.sha'hm!\-: ‘anck contain the w;)rt.‘l-s‘:[.imil:d Licbility Company.” the :E-csigrmﬁun “LLCT ur Lhe abhreviation RN

Enter new principal offices address, if applicabte

(Principal office uddreyy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing adidresy MAY BE A POST OFFICE ROX)

agent sndior the now reglstered office address here:

B. If amending the regisieretl agent and/or registered office addrcss on our records, enter the name of the new registered

Nume of New Repistered Apent;

New Repisiered Oflice Address:

Enter Flarlda sireel address

... Flarida
Ciry

Zip Cotle

F hereby aceept the appoiniment as rcgutered agenr and ugree-(o uct in this capacity. | finther agree to comply with the
provisions of all statutes relative'to the proper and comiplete performance of my duties, and [ am familiar with and
accept the obligations aj my position as registéred agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1 merely Jcﬂec'f a change in the registered office address,  hereby confirm that the limited liability
company has been natified in writing af this change.

1F Changing Registered Agent, Siganture of New Registered Agent

Audit Fax# H21000230131 3
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it amending Autborized Person(s) authorized 1o manage, enter the title, name,_and address of cach persun being arded
ur renmoved from oy records:

Audit Fax# H21000230131 3
MGR = Munager
AMBR = Authnrized ¥Mcember

Tite Name Address Type of Action

MGR Salesia Alvarado-Ahoniada 7639 58 12TH CIRCLE
- Oadd

OCALA, FL 33450

=emuve

{OChange

L.Oadd

CIRemove

DOChange

[add

ORemogve

OChange

_._Hadd

.. ORemove

CiChange

Ciadd

CiRemove

DOChange

O Add

ORemove

O Change

Audit Fax4 H21000230131 3
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Audit Fax# H21000230131 3

D. If amending any other information, enter change(s) here: (trrach additional sheeis. if recessary.)

E. Effcclive date, if other than the date of filing: (optional)
(1F an effective Jabe ia lisied, the date must be specific and cannat be prior to date of filing or more thas 90 doy» alter filing.) Pumsupnt m 605.0207 (3){b)

Note: Ifthe datc inserted m this block docs not mect-the applicable statutory filing requircmoats, this dat¢ will not be listed as the
document’s effective daie on the Department of State's records.

if the record specifics u delayed cifective date, but not an effective time, at 12:01 a.m. on the cardier of: {b)  The 90th.day.aftcr the
record is filed,

Dated ﬂr\W 2/ 22!

. ;: ~
- / Wi e e BR e
f Sigoatfiee of s mcmber ar suthorized represcniative of a member =i o
' iz T
LEONIK A. AHUMADA, Manager Ll oo 1
Typed of panted name ul xignee o (’:‘ ™=
- I i
—u
oS o=
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