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ARTICLES OF AMENDMENT

. , TO .
* " ARTICLES OF ORGANIZATION ’
OF
C&Ci EL SHADDAILLC
(W%Wmuu O lLF recards.)
(A Florids Linited Liability Company)
08/26/2019 and ussigned

The Articles of Organization for this Limited Liability Company were filed on
L19000217025

Florida decument numher
This amendment is submiticd lo amend the following:

A. If amending name, gnter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Lishitity Campany,” the designation “LLC" or the abbrevistion "L.L.C
1501 AVEDNE
WINTER HAVEN FL 3318Y}

Enter ncw principal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mailing address MAY BE 4 POST E BO.

B. If amending the registered agent and/or registered offlce address on our records, enter the name. or the new registered

agent and/or the new reglstered office address here! L :‘?‘3
o c._
= x
. e s
Namgc of New Roegistered Agent: e S
N il
- ' TS
New Registered Officc Address: 1501 AVE D NE =~ £mi v -
Inter Flaridn street address -‘__= :
WINTER HAVEN Florida sl
Zip (52

City

New Regjstered Agent’s Signatuve, if changing Reyiytered Ageni:

I herehy aceept the uppointment us registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iny pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

11 Changing Registered Agent, Sipnnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addresy of each person being added
or removed from oyr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR CARLOMAR PEREZ-DIAZ 1501 AVED NE

Ciadd

WINTER HAVEN FL 33881
ORemove

W Changs

O add

ORemove

CiChange

EJAdd

CJRemove

{iChange

DaAdd

ORemove

OChange

Oadd

[CORemove

D Chaoge

Oadd

FRemove

CChange
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
CHANGE OF ADDRESS

07/12/2022
E. Effective date, If other than the date of fillng: (optional)

(If an effective dete is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Puisuant to 605.0207 (33(b)
Note: If the date inserted in this biock does not meet the oppliceble statutory filing requirements, Lhis date will not be listed a3 the
document's effective date on the Deperiment of State's records.

[f the record specifies 4 delayed effective date, bur not an effective time, at 12:01 a.n. on the earlier of: (b) The 90th day after the
record is filed.

JULY 12 2022
Dated J—

tgnature of a member or authorized representative of a inember

CARLOMAR PEREZ DIAZ

Typed or printed name of signec

Filine Fee: $25.00



