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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Alumajo Investments, LLC
vame of in ; any a8 it ppw ur 1

on it Jabily Cotnpany

The Articles of Organization for this Limitod Lisbility Company were filed on 97/18/2019 and assigned
Flocida document number !-19000176643

This arendment is submitted 10 amend the following:

A. If amendlng name, ente ame of the im jabilly company here:

The ntw rame must be distingwishable end contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation *L.L.C.*

Enter new princlpal offices address, if applicable:
(Poncipgl office gddress MUST BE A STREET ADDRESS)

Enter new malling address, {f applicable:
‘Maifing address MAY BE A FFICE BO

B. If amending the registered sgent and/or registered office address on our records, gpter the n’img of.:t—irg new.
registered agent and/gr the new registered office gddress here: .

™D
[
. . b
vame of New Regjstered Apent: R -
) . -~ 1A
New Reyisjered Office Addregs: L
Enser Florida sireer addrens . 'c‘;_}
, Florida
Ciry Zp Code

New Repistered Aoent's Slenature, tf chauging Regigtered Agegts

{ hereby accepl the appeintment as registered agent and agree to act in this capacity. 1 Surther agree 1o comply with the
provisivns of all statutes relative 1o the proper und complcie performance of my duties, and I am Jamiliar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Reghitagred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address o[ each pergon being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

Manager

Vam e

Alcjandra Maria Arias Diaz

Address

7B01 NW ST, UNIT 332

Tvpe of Action

& Add

DORAL.FL. 33195

[ Remaove

0 Change

O Add

0 Remove

O Change

0 add

[J Remove

O Change

0 add

O Remove

0O Change
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D. If amending any other information, enter ch ange(s) here; (Auach additional sheets, If necessary.)

K. Effective dale, if other thun the date of fling: (optiongl)
(i7an effective datc is listed, the date must b2 specific and cxmol be prior to daie of filing or moce then 90 days afler fling ) Pursuznt o 605.3207 (3)(b)
Note: 17 the date inseried in this block dues Dot mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date un the Departmen: of State’s reconds.

If the record specifies o 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.

Jul hi 9
Dated uly 29t . 1 -
p— i
(N
()
“Signature of & meneroefutho preseniative of 8 member

Daniclle Gossmen, Attoroey-in-Fact

Typed or printed name ol signee
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