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COVER LETTER

T Registration Section
Division of Corporations

NMANDUCO, O
SUBJECT:

wumy of Limsted [ iadlits Compam

Phe enclosed Arneles o Amendment and feest are sabamtied fot filig

Plegse teturn wll correspondence concernimg this mattes we the Tollonmg

JUAN DIEAY

Name ol Persen

125 BUSINESS CONSHLUTANTS LU

Fres Compuny

[AR9 STTH STREIT. SUITE 20

Address

FORT LAUDERDALLL FILISZIA

Ciy State and Zrp Calde

Juandivz g careine.com

Fomanl addiess tio beused for tahire annual report nattlication )

[For further miormenon concermung s matter, please call.

Juan | iz G5 2508117
HER )
Name ol Peison At Cride Davinme Telephone Numbwet
inelosed s o cheek For e Followimg anuant
G 2300 hng ke B S0 on Filmg Fee & O 555 v Faling Fee & O s60 i Fidimg Fee.
Cortilcate of SMatus Certiled Copy Certificale ol Siotns &
taddibonad copy e enclocedy Cortlied Cli}\_‘-
cadditionl copy s encloseds
MAILING ADDRESS: STREET/COURIER ADDRESS:
Kemstration Sechion [Reaistntneny Seehvon
Prvsion of Corporitiogs Ihvision of Cotporations
Py Bay (327 Clitton Hudding
Fallabiessere, FT, 323 1 2660 Execunve Center Cirele

Uallahiassee, BT 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
©~ I
e I B~
. @ [ f P o
MANDVICOL L
(e of the Ditited Linhilies Compans as it T GIICIES G OuE recids )
e Floenda Lanuted Tl Compana 2%,} CEa 23 i Ef' iy

Apil 2602019, -

The Artieles of Organization for this Lingied Liatalits Company were filed on
190001 13801

e

Florda docwment number

Thas amendment is submitted o amend the Tollowing:

A, Hamending name, enter the new name of the limited liabitity company here:

MIA

T . --‘- b ‘l S v
lealso A LU, It

Cltand-assigned

Fhe new name muest be distmzushable and contam the seords L imiead Lashiling Company,” the designatgion 7F T

. L . " . N/A
Enter new principal offices address, o applicable:

artle shhrevingion =L T ¢

{ Principal office address MUST BE A NTREET ADDRESS)

R . - . NAA
Enter new mailing address it applicable: '

{Muailing address MAY BE A POST OFFICE BOX)

B.

It amending the registered aeent and/or reistered olfice address on our records, enter the name of the nen

recistered agent and/or the new registered office addeess here:

Name ol New Reuistered Awsent,

New Reristered Ofhee Address:

Fnter Plovida strevt acledreas

. Florida

L

Now Revistered Aeent’s Sienature, if changing Registered Agent:

A ocke

[ heremy aeee the apponnimeitt as vegistered agent asd aeree fooact i this capaentv f further ageee (o compldy wedr the

provistons of all siatutes relainee 1o the proper and complere performaice of v deties. and Tam fonnhor witl and
ceeepd e oldigations afmy position as registered aaenr as provided for i Chapier G030 1N O 1 this docupient 1
hemy fited o merelv redeer a change i the regisiered office address, Therehy congivm ther the limnted liabiline
compeny ey hoen iestitiod towring of ths change

IF U haneing Redistered doent, sSionature of Sew Redistered Asent
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I amending Authorized Personts) avthoerized to nuanstec, eoter the titde, name, and address ob cach persan beinge added

or temened from our records:

MGR = Munager
AMBR = Authorized Member

Title Ny Address Type ol Action
e Adege it HRSHI4NH STRONW O ST O
AMBR Joesé Adcjandie Gambon Gareia 13-7\1" NW Y| §| H
Muami [akes, F1 33018 B Add
O Renwne
O Change
AMBR Inse A Achram I.-l.\“) SEV7TH S'l"RI";I;I'l'_Hi HTEE2T
Fort Laaderdale. F1, 33346 O Add
= oo
AR9 SEUTTH STREFT. SUTTE2D
Fort Lauderdade, T, 33316 7 Chinoe
AMIZR Brigat 1" Achram
O Add

M Renwe

O Change

D .’\\ii.l

O Remonve

O Change

O3 Ald

O Remove

O Change

O Add

O Kemon e

O Change




D. i amending any other information, enter change(s) here: (ditach additional sheets. if necessary.j

E. Effective date, il other than the date of filing: (optional)
I an eflective date is Histed, the date must e specidic and cmnot be prior to Jate of Bling or more than ¢ days afier tthng,y Puraant to 6030207 (3nh)
Note: [ he date inserted in ths hlock does oot meet the applicable statutory Bling requirements, this date wall not be isted as the

document”s eftective date onthe Department ol 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 filed.

SEPTEMBER., Y 2019
Datec e .

JONE A ACHRAM L1IGO

Tvpeed or printed aame of signee
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