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ARTICLES OF Awh.\l)\«ll:N'l

TO
ARTICLES OF ORG: ANIZATION
¥ Or

JORGE RAFAEL CARVAJAL.LLC

[MName o

TR0 .
10782019 and assigned

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

. KIS
Florida document number -} 00(}0-6‘.(}().3

This amendinent is submitted 1o amend the folluw'mg:

A, lfamendmg name, enter the ngw name ofthehmngd liability ¢ ompam herg:
$H PROGRAMS. LLL . '

The new name must be distinguishable and cantain the words “Limited Lisbility Compeny,” the designation "LLC™ or the ebbrevigtion ~1 .G

Enter new principal offices nddress, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailng address. if applicable:

(Muifing address MAY BE 4 POST OFFICE I( A}

B. If amcndmg the registered agent and/or registered office addresa on our records. enter the name of the new registered -
genl angd/or the new registered office address bere:

Name of New Rewistered Avent:

New Repistered Glice Address: :
. : - Enter Florida streer address o
- -1 ~3
. [ =]
: . Florida 3
Cin . . ) - dip Code ==

o)
o - RN I
! hereby accept the a,npuihunehr as registered ageni and agree 1o acl In s capaciny { further agree'to mmﬁﬁ?u :rfz the
provisions of all statutes relative 10 the proper and complee performance of my duties. and I am fomiliar wzrhfana <
accept the ubligations of my position as registered agent as provaded for in Chapter 605, #.8. Or. if this document is
bemg filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabihige

company has b; en notified in v r:r.ng cf ‘this change. _ : _ e 8_3\

" M Chonging Registered Agent, Signuture of New Hegistered Agent
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If amending Authorized Person(s) authorized to manuge. enter the h{le, name, and nddress of each person being added
or. rgmuved from cur records: -

MGR = Manager
AMBR = Authorized Member

=
j
n

|

Name . : - Addrass o Type of Actign

CAadd

ORemove

OChinge

B Add

ORemose

O Chunge

CDIAdd

CIRemove

TiChange

- Oadd

ORemove

TiChange

Oadd

PRemove

. OChange

A

CiRemova

OChanye
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~ . If amending any other information, enter change(s) here: (duach additiondal sheets, ifnecessary.)

E. Effective date, if other than the date of filing: : {optional)
{1 an elfective daie is iisted, the date must be specitic and cannot be prior i date of filing ot more than Y0 days atter filing.) Mursuant o 605.0207 (3b)
 Note; [ the dale nserted in iy block does not meet the .:pphu.bk stawtory fiting nequirements, this date will not be Nated as the
docunient’s elective date on the Liepartment of Hluh. 3 records.

If the recond specifies a delaved effective date, but not nn effective time, az 12:01 a.m. on the 2ardier of: 1) The 90th div afer the
recard is filud, ' i

2023

2oz,

Signoture of & member or authonzed representanve ot o mumbar

Datcd

Typed or prated nunme of s1gnee

_______.56%1.0 . e.r*ncancfa;



