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"ARTICLES OF AMENDMENT -
_ARTICLES OF ORGANIZATION -

The‘Anic.le's nfOr§ani’111tion for this Limited Liablity Campany were rﬁcd on 0362019, and soiigned
Florida document number 119000064342 . _ _

_ This ainendsnent is submitted 1o amead the following: .

- amcndinginame, eater the new napue of the limited Hability comj

na

The new nume must be distinguishable and comain tie wards “Limired Liakility Company,” the designation “LLC™ ot the abbrevi

NERIERS

iation “1L.1.C.°

) " L . L. R . . - . . ) . L . ._-.: . © e
Euafer new principal offices address, if applicable: o wa A . ,)- L=
(Principal office addréss MUST BE A ST REET ADDRESS) = . : ; :L‘I_ 2N ;‘ﬁ
- o N e PR =

- @i w0

Enter new mailing address, if applicsble: ..oma - - L PR . 4
.- . ~ . L - ) X . ™t —
(Mailing addreys MAY BE A POST OF. FICE BOX) - ) . e : Do T
. . . Zhi- ~o

[ )

B. If amending the registered agent and/or registered office address on our records, ‘enter the name of the new
registered agent and/og the new registeréd office address here: - : o :

Name of New Repistered Agent:. ne
~New Regjstered Office Address: - n/a R
. o ) ) ) Enter. Florida street adiress
, Florida
. .. ) City oo Zip Code .
w Register 's Signatire, if cha s Registered Apgent; ' S S o

' hereby accept the appointment as registered agentand agrec 10 act in this capacity. I further agree }fg' comply with the
- provisions of all statutes relative 1o the proper and complete. performance:of my duties.-and I am familiar with and
- accept the obligdtions of my position as regisiered agent as provided for in Chapter 605, F.S:°Or, if this document is’

being filed to mercly reflect a change in the registered office uddress. I hereby confirm that the limired liability

company has been notified in‘writing of this chemge. ' T B

If Chang'ing_ Registered Agent, Signature of New Registered Agent
Pagé 1'of 3
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if amcrdmo Authorized l’erson(s) nulhonzcd to manage, enter the title,
pr repioved from our records:.

- MGR = Mnnnger
AMBR Aulhoriud Member

Title . Nnme _ : o .. . Address . .. .. TypeofAction ..
“GR . MEDINA.EDWARDF -« ~ 13929FA!RWAY ISLAND DR - s
0 Add

STH 826 .
ORLANDO FL 3"837 U’N

B Remove

) . L ) . : DO Change
\16&" EDINA PERALTILLA, EDWARD TERNANDO | 13929 FAIRWAY 1SLAND DR R
. ) - oAdd

STE 826 - Co
: ORLA\I‘DO FL 3281? UN

O Remove

‘ Cl Change

DRemove C

.3 Change

O Add

O Rémove

. R . I : 0 Change

OAdd

.0 Remove.

0O Change
" Ppage2ofd
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D. If v
.- © ONFA

ending auy other information, enter change(sy here:

{Atrach additional sheéis, if necessary)

g S5 o
> S
(AN -1
xR
T %o
w2
'Jﬁ“f—-‘ . ‘ E 1
T O e
.-0-\:: .‘j- .l.-'-‘.
. ~ -— ’
T s
=5 Ea™
&~ o
. ..E. Effective date, if other than the date of filing: - . ._ (optionaf)
(1 an effoctive date is listed: the dite musl be specific and cannat be prier to date of tiling or more then H)
: Note: - |f the date inserted in this block docs not meet the applicable statu
document’s effective date on the Department of State’s records.
If the record spe

duys nfler filing.) Pursusnt 1o 60502()7 3HbY
tory filing requirements, this date will not be listed as the .
cifies & delayed effective date, but not an effactive tdme, at 12:01 a.m: on the earlier of:
(b) The 90th day after the record is filed. : - e o
. MARCH 1O . L o
- Dated

ENER '

D

e

. ==
. T

/

. -
¥ T e,

e it

{élgn‘niurc of a member or nutl}dri?ed e

roscniative ofn member

EOWARD FERNANDO MEDINA PERALTILLA

Typed or primied rame of ﬁé\me
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