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ARTICLES OF AMENDMENT ((H21000288200 3)))
TO

ARTICLES OF ORGANIZATION
OF

Mindora Solutons LILC

(Name of the Limited Liability Company as it now sppears on our records.}
A Flonda Limned L ity Company)

The Articles of Organization for this Limited Liabihty Company were filed on 1072172019 and assigned

Florids document number 1.19000263875

This amendment is submitted to amend the following:

A. Il amending name, enter the new name ol the limited liability com pany here:

The new name must be distinguishable and contan the words “Limited Liabihty Company.” the designation “LLC" o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the !r)amenl'lhe new registered
agent and/or the new registered office address here:

F ey >
- bt
o =2
s
Name of New Registered Agent: o1
Wt oW
New Registered Office Addpess: e - g
Enter [Flovida streel address - =
— —_—
. T r
CFlorida i3t T
City 2 Zip Cogp

New Revistered Agent’s Stpnature, if changing Repislered A

I hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document 15

being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the imited habiity
companv has been nonfied in wriing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

{((H21000288200 3)))
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[f amending Authorized Person(s) authorized t6 manage, enter the title, name, and address of cich person being added
or removed from our records:

({({F21000288200 3}))
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AMBR GONZALES, RENATO lglesias 382 Northeast [91st Sueer, PMB 39684,
OAadd

Miami, FL. 33179
mWRcmove

OChange

T Add

{ORcmove

OChange

OAdd

ORemove

OChange

[(1Add

ORemove

CChange

T add

[JRemove

CiChange

O Add

URemove

(Change
({(H21000288200 3)))




To: 18506176383 From: 12147128131 Date: 07/29/21 Time: $:22 AM Page: 04/04

{((H21000288200 3)))

D. I amending any other infermation, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
fic and cannal be prior to daze of filing or more than 90 days alter Bling) Pursuant o 603.0207 (3Xb)
as the

(1(an cMective date is lisied, the date must be speci
the applicable statutory fiking requircments, this date will not be listed

Note; If the date inseried in this block does not meet
document's effective daie an the Department of State’s records.

6§
12:01 a.m. on the carficr ol {b) 1'!1::%03514_3( J%Lhc

If the record specifies a delayed effective date, but not an effeclive time, at
recerd i3 filed. A =
July 27 202} 5. =
oo ' /e Gl T
Fﬁ “ re- AN m
et - I
Signature of 2 mc mher ar auhotjacd lﬁprcscnuu\.'c ol a nember r— o o
- Dy
Gionralo Emanuet Gaitan o g
Typed or printed name ol signee L)

Filing Fec: $25.00
({{H21000288200 3)})



