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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBATA, LLC

(Name of the Limited Liabijlity Company as it BOW ApNCars 01 OUT recgrds )
E,‘\ Vlarica Limiiea Liamlity {.ompany}

The Articles of Organization for this Limited Liability Company were tiled on January 31,2019 and assigned

Florida docwment nymber L19000026119

This amendment is submitted 10 antend the following:

B M ~3
A. If amending name, entgr the new name ol the limited liabidity comypsny here: - alh
-

)
s -

ot

The new neine must be distinguishabie and contin the words “Limuted Liabiiily Company,” the designation "LELC or the_ abbeeviatibn “L.L.C."--

Enter new principal offices address, if applicable: : - i L
{Principal office adgress MUST BE A STREET ADDRESS) L P T
- o
- N
Lo K

Enter new mailing address, if applicable:

fMailing gddress MAY BE A POST OFFICE BOX)

B. 1If amending the repistered agent and/or registered office address on our reeords, enter the name of the new
registered agent and/or the new regisiered office address here:

~Name of New Registered Ajent:

New Regigtered Office Address:

Fonter Flaridn streel acdidress

. Florida
Civ Zip Code

New Registered Apent's Signature, if changing Repistered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar with and
accepr the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merdly reflect a chunge in the registered office address, | hereby confirm that the limited liability
company fas been|notificd in writing of this change.

If Changing Registered Agent, Sigoature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onor records:

MOR = Manager
AMBR = Authorized Member

Tigle Namhe Address Tvype of Action
v ] Y
MGR LDUARDO COLLAZO
O Add
—— e W Remove
0 Change
MGR EDLIARDO COLLAZOS
o Add
—_ : 3 Remove
s ) _—

[:T__ghungc .

e

4 1

) -
O Add St
- H}
O Kemove
T2
2
~ O Change

[t add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

O Change
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E. Effective dote, If other than the dare of filing:

document’s effeciive date on the Department of Swta’s records,

.

Te: +1 850-617-6383 From: +1 954-252-0589%

D. If ameading apy other infarmadon, enter changes) here: (Avwach additional sheeis. [f necessary.}

-

onal}

{opti
(i an effeetive du:c is listed, the datr marst be specific and cannot be prisr 1o dote of fling or mort than 96 cays efier fling.) Perseeoy o 60350207 (3XD)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eadier of
(b} The 90th da ]

Dated

Apnl 1

Motg: If the date inserred in ihis block does not meet the applicatle safitory filing requirements, this date will not be listed as the

py after the recerd is filed

2049

cely Serulc

Il

5&_?

Sipnanire of a member ar sqthorized representative

{j{‘ slmentbtr

“Typed or prmited name of signee
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