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(A Florida Emﬂg GuEluilF} Eompmyj
The Articles of Organization for this Limited Lisbility Company were filed on 090772019 and sssigned

. |
Florida docuctent number 19000151715

This amendment is submicted to amerd the following:

A. If amending nume, enter the name of the Hmitad Hability compan

|

Th2 new zame must be distinguishsblc aod cortain the words “Limited Liability Company,” the designation “LLC™ or the abibreviation “L.L C."

Enter new prir'ucipal oilices address, If applicable:

(Principal officy address MUST BE A STREET ADDRESS)

|
Enter new malling address, if applicable:

{Maillng address MAY BE 4 POST OFFICE BOX)

B. I nmendlhg the registered agent and/or registered office address on our records, enter the pame of the new

registercd ngcq'r and/or the ney registicred office address hiere:

i

Narme |Qf Nev; Repisterad Agent:
i

1

Now Registered Office Address:

i Enter Florida sirem addrass

. Florida
Cley Zip Coda

New Repistered [&gcnt’s Signatuge, {f changlnr Registered Agent;

{ hereby accrqﬂ’ the appolntment as registered ageni and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of iny position as ragistered ageni as provided for in Chapter 605, F.5. Or, if this document is
being fiied io merely reflect a change in the registered office address, 1 hareby confirui that the lin:ited liability
company has been noiified in writing of this change.

If Changing Reglstered Agant, Signoyture of Now Repirtered Agent
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If nmen‘ding Authorized Person(s) authorized to manage, cater the titie, name, and address of ench person_being added
er removed frpm our records:

MGR = DHunager
AMBR = Autlhurlzed Member

Tgle

i Name Address Type gf Action
AMBR !

1

[

b

I

I

KYPER A. ANGULO 962 SW 151 PL

o Add

MIAMI, FL 33104

£l Remove

O Change

! 3 Aadd

0] Remove

O Chanpe

1 Add

O Remove

C Change

0O Add

O Remove

&J Change

O Agd

B Remove

1‘ C Change

‘. O Add

O Romaove

O Change
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D. U amending any eother information, eater change(s) here: (Arrack additional sheets, if necessary.)

|
|
|

|
|
!
}
i
|
|

E. Effective date, If other than the date of filing: (optional)
{(ITun effective dole in listed, the dule must bo specific and cannot be priar o date of filing ot morv than 90 deys after filing.) Pursuant to 605.0207 [3%b)
Note; Ifthe date inserted in this block does not meet tho epplicable statutory filing requirements, this date will not be listed a5 the
document’s cffective date on the Department of State's records.

If the record specifics a delayed effectlve date, but not an effective time, ot 12:01 n.m. on the earlier of;
(8) The 90thiday after the record Is filed,
1

|
October 29 20
Pated il 9

‘ Slgoarure of ¢ mernper of mmovﬁmlauvc of a merber

: Tymed or panted name of signee
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