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ARTICLES OF AMENDMENT . .
”. TO Lo
ARTICLES OF ORGANIZATION
OF

W - PSS

MALUC INVESTMENT L1.C -

The Anticles of Organization for this Limited Liabitity Company werc filed on °%/23/2019
Florida document rumber 119000234933

oo and assigned

This aimendment is submitted to amend the fellowing;

A. Il nmeunding name, enter the new name of the Jinited liabitity company heye:

The new nunie mast be distinguishable and contain the words “Liniled Lisbility Company,” the designution “LLC or the abbrevigtion “L.L.C.”

Enter new principal offices address, if applicable:

UST BE A NTREET ADDRESS,

Principal office uiilress

Enter new mailing address, if applicable:
(Myifing address MAY BE A POST QFFICE BOX])

B. If amending the registered agent and/or registered office addresy on our records, enfer_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Ruegistered Qffice Address:

Fister Flovida sirect nddress

, Florldy
Crty Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of el statintes relative to the proper and conygrlete performance of my duties, and | e familiar with and
uecept the obligations of iny positivn as registeved agent as provided for in Chapter 603, I'S. T, if this docinnent is
being filed to merely reflect o change in the registered office address, T hereby confivm that the imited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of Nev: Reqistered Apcal
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If amending Anthorized Person(s) authorized to manage, enler the title name, and address ol each gerson_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM CARLOS JTUL1O CASSINO 1470 NW 107 AVENUR
0O Ade
SUITEE
B Remove

MIAMI FL 33172
L} Change

MGRM MARCELO JULIO CASSINO 1470 NW 107 AVENUE o )

SUTTE E
O Remove

MIAMIFL 33172
0O Change

B Add

O Remnve

C Change

O add

0O Remove

O Chanpge

O Add

[ Remove

O Change

O Add

[} Remove

T Change
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D. I amending any other information, enter change(s) here: fdrtach additional sheets, if necessmy.)

E. Tffeciive date, if other than the dule of filing: (option 1)
(If an efiective date is Hsted, the dnte must be specific acd cannot be prior to date of Gling or maore than 20 doyy after fil ng.) Fuisuant to 605.0207 (3}b)
Ngte: 1fthe duts inserted in this block does not meet the applicable swhaery filing requirements, this date will not be listed as the
document’s cifestive date on the Departiment of State’s records.

If the record spedfles a delayed effectlve date, but nat an effective time, at 12:01 a.ry. on the earller of.
{b} The 90th day after the record is filed.

, A
Dated k/@\/.'gf,b{/pfﬁ é"___,_._-:z___ ‘JZ;C!JL( C/
,/""—'ﬂ .,--‘f;;i‘?-

-

Signanre o] o rucmber or nuthorted repiesentitive of @ menber

Mﬂﬁéeﬁ:d _7[)/ 'O C’%S)nf)

Typed or printed pmine of signce
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