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Ta: 18506176383 Page: Jof 5 2021-11419 20.14:04 GMT 13053284774 From: Yanet Avili
L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSMAN CARSLLC

(Name of the Limited Lishilily Company us it now appean on vur records.}
{A Flonida Limited Liahility Company?

The Anticles of Organization for this Limited Liability Company were filed on 08/06/2019 and assigned
Florida document number 19900200492

‘This wnendiment is subinitied to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1L.1L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE RUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

.0 r
L
Name of New Registered Agent: LA o=
—J
1 - -
New Repisterad Qffice Address: = —
Enter Florica sireet address ',_' O I;:.;
PR © B e
. Florida ) =
Ciry

New Reaistered Agent’s Signature, if changing Registered Agent:

h -3}

! hereby accept the appointment as registered agent and agree to act in this capecity. | furthor agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the abligations of my position as registered agent as provided for in Chuprer 605, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limired liability
compeany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorived Member

Title Name Address Tvpe of Action

AMBR ANDRES PINEDA 14621 SW 22ND STREET .
ClAdd

MIAMI, 1. 33175 _
mRemove

TJChange

AMBR JULTANA M. FRANCO 4457 SW 160 CT
wAdd

MIAMI, FL 33185 _
LRemove

OChange

Jadd

CRemove

. JChange

TAdd

JRemove

CIChange

Cadd

CRemove

OChange

Dladd

CRkemove

[[1Change
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. H amending any other information, enter change(s) here: {Artach additional sheets, if necessaryj

{optional)

E. Effcctive date, if other than the date of filing:
{1F an etTective date is listed. the date 1nust be specific and cannnt he prior o date of fifing or mare than 90 days after filing ) Pursuant ta 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the apphivable statutory filing requirements, this date will sot be listed as the

dacument’s effective date on the Deparuncnt of Stale’s records.

i L

Pl ~3
If the record specifies 2 delayed effective date, but not an eifective time, a1 12:01 z.m. on the curlicr of: (5)  The 90th day aftér the

record is filed. S
Y 3
P -

L1183 2021 e T

Dated , . oy oo

- . r

. ;3:0 )
Signature of 0 member ot authorized representative of o member - .-
& w
= Cad

ANDRES PINEDA

Tvped or panted name ol signee

Filing Fee: $25.00



