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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mobijva LLC
Nathe pf the Jability ANV a3 {t How Appesss on oor T
(A Flonca Lunited i3 ity Company

The Articles of Organization for this Limjted Liability Corpany were filed on 9%/18/2019

and assigned
Flerida documest number F19000042004
This amendmest is submitted to amend the following:
A. It amending name, enter the new name of the imited liability company here: ~ =
¥ B -
_ T x> Z
The now name must be distinguisheble and contain the wosds “Limited Liability Company,” the designaton “LLC™ or the abbrevigtion "B C." -

Enter new principal offices address. if applicable;

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Mauiling address MAY BE A POST OFFICE BOX)

B. Il amending the registercd agent and/or registered nfficc address on our records, pnter the name of the new

registcred agent and/or the pew registered office address here:

vame BW istered Apgent:

New Repistered Office Address:

Enter Florido stree! addrers

, Florida
Crry Zip Code

New Repistered Agent's Signature, |( thanging Registered Agont:

I hereby accept the appointment as regisiered agent and agree ta act in ihis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and i am familiar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered olfice uddress. I hereby confirm that the limited liability
company has been noiified in writing of thls change.

If Changing Registeved Agent, Signatyre of Noew Replstered Agen
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If amending Authorized Person
or removed from our records:
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(s) autherized to man age, enter the title, name, and address of ¢ach person being added
MGR <= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
VBR ADANIR. ERMAN 3500 NW 71STMIAMI, FL
o 33147 07 Add
® Remove
O Change
MBR Cristian Ramirez 1500 WW T1STMIAM!, FL
: 13147 W Add
o=t
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0O Change
0 Add
1 Remove
0O Change
0 Add
O Remove
O Chenge
0O Add
O Remove
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D. If amending ony ather infermation, enter chanpe(s) here: (dutach odditional sheets, if nécessary.)

E. Effective date, if pther than the date of filing: (optional)

(il o cffechive dute i3 lisiod, the dare mus: be specific and conml be prier jo date of filing or more than 90 deyx aRer filing.) Pursoant te 605,0207 {3¥b)
Note: fthe date insered in this block docs not mest the aoplicable statutory filing requirements, this date will not be listed as the
documsent’s effective date on the Deparment of State's records,

If the record specifies a delayed effective

date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filea

March 215t 2019

Dated

M l ignature oL member or AUthoz7od represeniaive of 3 membgr

Alcjanulra Viilegas, Attomey-in-Fact

Typed o7 printed name ol m:ignee
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