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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DOBLE VIA LATAM LLC
ame of the Limbed Lishility Company as ji p nug recgrey
londa Lamitey ity Comprny

The Articles of Organization for this Limited Lishility Company were filed an 02182019 and assigned
Florida document number 119000042136

This amendment is submitted 1o amend the following:

A. Il amending aame, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if apphicable: e ré-.
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(Mailinr address MAY BE A POST QFFICE BOX) T x
ey _1'\—3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the neﬁ-m“ ere
apent end/or the new repistered office address here:

Name of New Registered Agent: ACCOUNTANT & MANAGEMENT, INC.
New Revistered Office Address: 1549 NE 123RD ST

Enter Florida street address

NORTH MIAMI

City Zip Code
New Registered Agent’s Simature, If chanpiog Registered Apent:
I hereby accept the appointmen: os registered agant and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and

accept the abligations of my position as registered agent us provided for in Chapier 603, F.5. Or, {f this document is
being filed 1o merely refiect a change in the registered office address, | hepeby confirm that the limited liability
company has been notified in writing of this change.

If Changing

Agest, Sigaoture of Noew Regintered Agent
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If amending Authorized Person(s) authorized 1o mannge, enter the tide, name, and-address of each person_being added
or removed [rom our records:

MUGR = Manager
AMBR = Autherized Member

Title-

©

Nanie Address Tvpe of Action

MR SOLUTIONS BY ACCOUNTAN" 1548 NE [23RD ST .
W sdd

NORTH MIAML, FL 1316
CRanuve

OChange

MGR CHELO, FEDERICO M 7930 NW 33 ST STE 337

OAdd

MIaMI, FLL 33168
B Remove

D Change

Cladd

D Remave

TChange

OAdd

T Remove

Change

C1Add

DRemave

Change

DAt

CRemove

- Change
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D. If amncoding any other information, eater change(s) here: (duuch additional sheets. if necessary )

E. Effcclive date, if other than the date of filiag: (optional)
(1f an eflective date is Yisted, dre dete niust be spwiliv und cunnot be prior 10 dite of filing or more than 90 days aier filing,) Pursuant 1o GE5U207 {14b)

Note: IFthe dowe inseried in this block does not meet the applicable steeutory fiting requirements, this date will not-be listed as the
document’s efteetive dule un the Department of $tate’s records.

1f the record specities a delayed effective date, but not an ofTective time, at 12:00 a.m. on te ewrlier of: () The 96ih day after the
R
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recard i3 filed.
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Dated
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Slgnature of & memler or authorized represemiative of & member
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CHELO, FEDERICO N
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