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ARTICLFES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Auti . - Core opa 05/15/2019 .
Asticles of Organization for this Limited Liability Compeny were filed on and assigned

Florida document nmber 119000131108

This amenxkment is submitted to amend the following:

A, If amending name, enter

The new nome must ba distinguisbable end coptain the words “Limited Liability Company,” the designation “LLE or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter pew mailing address, {f sppiicable:
(Maiting addresy MAY BE A POST OFFICE BOX)

regstersl A

B. If amending the registered agent and/or tered office address on onr records, ¢nter the name of the new
AcEill RS OX LhE 84 H1eTe

Name of New Registered Agcnl:

New Registered Office Addtess:

Enter Flprida streat adidress

, Floriia
City Zip Code

[ hereby accept the appointment as registered agens and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and [ am famiilay with and
accep! the vbligations vf my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
peing fited 10 merely refTect 4 change m the reglsiered gffice address, ! hercky confirm that ihe dmlied labilty
company has been notified in writing of this change.

IT Changtng Hegtsoored Agent, Slanamce of | iow Registeven Agnm

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the tifle, name. and address of cach person being added

Or rein . 00RY recordsg:

MGR = Mapager
AMBR = Authorized Member

Title ame Address Type of Actlon

ALIDA BALANCE 9219 SW 22TTH ST UNT 2
MGR :

B Add

CUTLER BAY, FL 131 %
- ] Remove

[ Change

0O Add

O Bemove

1 Remave

0O Change

M Add

3 Remave

O Change

Page 2 of 3



B8/06/2818 13:43 LAZARIS CORPORATE PAGE ©4/84
PAGE 05707

08/06/201S 01:33PK 3052640109 ALPHA Accounting
D. 1f amending any other informadan, enter change(s) here: (41tach additional sheets, if nacas: ary,)

3052201440

Eh 3 HY 9- v iz
k

DEOGR2MN P
(optional)

E. Effective date, if other than the date of filing:
(1 an sifoctive data is List=d, the date st be specific and canaot be prior to date of filing or awre tan 90 duyy after §limy.) Punmaaat 1w £04.0207 (30Y)
not teet the applicable statutory filing requirements, this iate will not be listed s the

Note: [fthe date insested in thiv block does
document's effective date on the Department of State’s records,

If the record speclfies a delayed effective gate, but rot an effactiva tima, at 12:01 a m. on the eariler of;

(b) The 50tn day after the racord Is filed.

0B/08/19

A

'Y R ! -
El'xﬁpdw 51115&31:?%:%{0' authorired Tepresemaxva af a member

ELD(ANDER VAIIADARES QUINTANA
Typed of primied name of sgnes
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