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ARTICLES OF ORGANIZATION
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Flinaun
The Articles of Organization for this Lirmited Liability Company were filad oo 08/05/2019 and assigood

Tlotida document aurnber L19000195261

This asendment is submited to amend the following:

A. If amending pame, ENiE]

Toe nzw neme must be distipguishable and cominin the wards “Limsted Liability Compaay,” tie designation “LLCT or th ahbreviation “L.L.C.7

Eater sew principsl offices addresa, f applicable:

Principal offic gedréss M BE A STREL

Fnter new majling address, if applicable:

yess 0.

B. If amending the registered agent andfor reglstered office address on our records, gliver the npme of the pew
mwwww :

N of New igtered A

New i d

Erder Flovida strest aodrexs
. Flortla
Ciy Zip Codr
\ c Al

T hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree 10 comply with the
provisions of all statures relative to the proper and complete performance of my duties, and T am familiar with and
accepl the obligations of my position as registered agen! as provided for in Chapter 605. F.S. O, if this document is
being filed to merely reflect @ change in the registered offics address, T haraby conflrm that the limited liabillty

company has been not! ed in writing of this change.

T Changing Regiored Agont, Sizmawre of New Rodstectd Ageis
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! A 3
If smending Authorized Person(s) authorized to manage, enter the tifle, pame, and address of cach person_being adde
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Numps Address Tyoe of Action

OSVALDO IIMENEZ 1853 8w I37TTHCT
MGR

B Add

MIAM], FL 33184

U Remove

D) Change

0O add

1 Remove

O Change

O Add

3 Remove

O Change

O Add

[ Remove

[0 Change

O Add

[ Remove

{0 Cbange

O Adéd

A Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

1on2t2nme
(optiond)

‘more than 00 days after fifing.) Puniuant to 605.0207 (3XE)
be histed 86 the

E. Effective date, if other than the date of fillng:
(if an effoctive date is listed, the date fraont be spetific and canuot bo priar W date of filing or
Note; [f the dste irescrted in this block doss not meot the appHicehie statutory fling requiroments, this dae will not

document's effoctive date on the Depariment of State’s records.

but not an effective time, at 17:01 a. n. on the earlier aof:

If the record specifies a delayed effective date,
{b) The 30th day after the record is fled.

10/21/2019
, ]
— "l Gignaturs of & mermber oF authorzed repreacative of L member
LETICIA JIMENEZ
Typed or printed narma of Ngnee
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