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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALSMILELLC
The Articles of Organization for this Limited Lisbility Company were filed on 03/08/2019 and assigned
Florida document nuember &' 9090067401 .
This amendment is submitled to amend the following: = S
' A =
A. If amending name, enter the new uame of the limited lability company here: :fﬂ = T
. __;."'"". & e
. PR | ==
The new notoe must be distinguishable and contain the words “Lintited Liability Company,” the desi enation “LLC™ nr theiebbreviateh L L.C."
V- "M
7 ARl - 3
Enter new principal offices address, if applicable: IR —
(Principal office addréss MUST BE A STREET ADDRESS) et ;
= O

Enter new mailing address, if applicable:

Mailing address MA-Y BE A POST QOFFICE RGX}

B. If amending the registered agent and/or registered office address on our records,

Ifa enter the name of the new registered
agent and/or the new registered office address here:

Name_ of New Regisicred Agent:

New Registered Qffice Address:

Enter Flortda atreet address

. Florida
Ciny

Zip Code
ered Apgent's Slgpat jf changin ent:
] hereby accept the appointment as registered ageni and agree io act in this capucity. [ furcher agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as pravided for in Chapter 605, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notifled tn wrillng of s change.

{f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und addres:: of each person being added
of removed from oyr recerds: ' '

MGR = Manager
AMBR = Authorized Member

Titje Name Address Type of Actlon

MBR JORGE L. JORGE 7720 W 99 COURT, MIAMI, FL 33173 -
. Add

ORemove

D Change

Cadd

CRemove

OChange

CAadd

ORemeve

CiChange

Cadd

CJRemove

[ Change

O Add

LiRemowe

{dChange

iAdd

ORemove

CiChange




08/95/2021 14:982 3852201448 LAZARUS CORPORATE PAGE  B4/Pa

D. If amending any other information, cnter change(s) here: (Auach additional shects, if necessarv.}

ADD NEW MEMBER
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08/03/2021
E. Effectlve date, if other than the date of filing; (optional}

(Ifan eftective date is listed, the date must be specitic and cannot be priot W date of filing or maze than 90 days atter filing} Purstrant ta 605.0207 [(3)b)
Mote; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitcctive date on the Pepartment of Siate’s records,

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. an the carlier of: (5} The %0th day after the
record is.filed.

08/03/2021
ed S

Signa\erbcr ar w:m entative of 3 mémber

Dat

PATRICIA FORNES

Typed or panted namd of signee



