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ARTICLES OF AMENDMENT

R TO
ARTICLES OF ORGANIZATION
OF
™
- T D T - 037252019
The Articles of Organization for this Limited Liability Company were filed on and assigned
- R1374
Floridt document number b1 #0008 137
This amendment is submitied to amend the following:
A. IT amending name. enter the new name of the limited fiability company here:
The new nume must be disunguishabie ind contain the words “Limiled Liability Congpany.” the designition “LLCT e the sbbreyiation “L.L.CY
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, i’ appticabte:
(Mailing address MAY B A POST QFFICE BOX)
B. if amending the registered agent andfor registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:
Nome o New Repistered Agent: -
T
New Repistered Otfice Address: T
Erter Floridu street widiiress T
. Florida e
Cin Zip Conde e
New Registered Agent's Signature, if changing Keglistered Apent: . ;
{ hereby accepi the appomitment as registered agent and dgree to act in this capuacity. { further agree to comply with the T
provisians of all statutes relative o the proper and complete performance of sy duties, and [ am familiar with and = ..
accepn the nbligations of my position as regiviered agent us provided for in Chapter 605, F.8. Or, if this document is P
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Labiliny :

company has been notitied in writing of this change.

I Changing Regisiered Agent, Slgnature of New Hegistered Apent
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If amendpng Authorized Person(s) authorized to mansge, enter the title, nume, nnd address of each persen being added
or removed from our recqrds:‘
L]

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LELIAS GARRIEL BOLANOS S10 POSTIEROQSA DRIVE
MOGR
0O Add
ST CLOUD, FL 34764
W Remove
O Change
JORGE TFRIAS SHPONDEROSA DRIVE
MOGR
O Add

ST CLOUD, FL 34769

| Hemove

2.0 Change

0 Add

O Remove

/ O Change
/ ',‘. . —a
3 Add = -
/ T o T
s wz *
O Remove S e -
/ | :
O Change nae Lt
) o =y
. =
O Add i - .
/ I Remove o
/ 01 Change
/ O Add
/ O Remove
/ O Change
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D. If amending any other informution, enter changets} here: cAitach additionad sheets. i necessary.)

/
/
/
/
/
/.

NV

v/

/

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

(I an ctlective dale is listed, the date N be specific ad cannal be pries 1o dite of filing or more than %0 days aficr filing.) Pumuint @ 605 0207 (3ub)
Note: 1€ the date inserted in this block does not meet the applicable sttwmory fiting requirements. this due will not be histed as the
document's effeetive date on the Department of Stale's records. A

P
Y

if the record specifies 2 delayed effective date, but net an effective time, at 12:Q1 a.m. on the earier of:
{b) The 90th day after the record is filed.

NOVEMBER 12 24

JO rie ?rfa( /(

Sigature of & member of authorized representative al'a member

Drated

JORGE L FRIAS-RODRIGUEZ

T }-‘pct] ur pnnh:d name nt'slgnf.‘t'
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