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ARTICLES OF AMENDMENT =
O
ARTICLES OF ORGANIZATION

Or -
DT SUMATOS LLS Lo
' TTTT i nl e Limited Lisbility Cumg ny ? jLnow ADTRNFS 651 aur rororis, . /

( : [Tl IR 4] .IIIIIIC:“.IH:: My T.U‘Illp’.:u)'} : . _) 0
P

I'be Articlss of Organization for this Limited $iebility Company were gileg on (92372019

[ 19 HIN2 G853
Florida docnment number _I_‘_'_ﬂ“ 69330

and asaigned

ilis amendment s subiitted to amend the totlowmg:

A, Tlamemding name, enter the new hante of the Hmitedd linhility company here:

The new nane musd he distinguishable wed cobituin the words "Linited Liabitiy Company,” the devipgnavion *1.LC" or i sbbreviation v, L.C.*

Enter new principal oifices address, if applicable:

{Principal office uddross MUST BE 4 STREE T ADDRESS)

Enter new maiting address, if appheable:

(Maifing adiress MAY BE A POST QFFICE BOX}

B, If smending the vepistered sgent anddor registered office adidress o ouwr records, enter the nume of the uew
repisteved apent andfor the new registered office wddress here:

Mamg.of New Regigtergd Ageal:

Newy Rephaered Qffiee Addrss: e e oo a ot e et e e . :

fentes Floarida strpet ads '

B » Flovida .

iy Zip Code H

New Registered Agent's Signelure, if changing Registered Agents :
! herehy weeept the uppoimiten! oy registered ogent ond agree (o act in ihis capatily. | Surther agree (o comply with the :
provisions of edi steistes relative 16 thi: proger end complete peviarmenoe of my ditics, and am femilicr with and !

accept the oiligations of my position us vegisiered agent as provided for in Chapter 603, F.8 Or if this doeionani is
ejny fited to mereliy reflect @ chonge in the registered sffice address, | hereby confirm thut the tintited Hability
compoy hees been netified iz writing of this chonge.

7

If Changhiy Roglstered Aneat, Sipnpfure af New Il'h'lilit:!im
it ) :
il : '
}:,:’ K Page ] o3 :
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I mnending Authorized Person(s) authorized to inawage, enter the title, vame, end address of each person_being adsled
or removed from our records: ’ '

MOR = Manager
AMBR = Autharvised Maemher

Title Namie Address Tyne af Activn

MGR CSIRALLC

1540 NE 123RD 5T ) M Add
NORTH MlAMI, FL 23161 (1 Remove ;
LT I - ! :

e B Change

o i O-Add
o O Remove
i
O e
e e e . _ B Add
e e . :
e e e O Remene :
' i
0 Change E
0 Adid i
!
O Remnove i
CiChange :
O Add :
|
e e D ¥emave }
1
o {1 Change ;
!
5 Add
1
e e e e e eam e T Remive
B Chunpe . ;
S
P .
R :
Ny P 20l3 ;
I T4
H ,‘f‘-'

Lt ;
! ]
U ]
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D, 1 amending any other infornuuion, cnter chinngels) hieve: Ldrnch adedivional sheery, ifnecessary, )

L. Effective date, if othier than thi date of fling: {optional)
(i an erFeetive doie i3 L, the dete must be <aecific 1md cangot be prier to dace of fling o awre Buan 90 day< afles (i) Persiant 10 6050207 &)
Nute: 1'the date fnserted in s biock does nat meet the appheniiv statitury Diling requirements, this dage will not be Ysted as the
docerert’s effoctive date on the Depaiment of Stte’s ecords,

If the recerd specifles a delayed eflective dale, but not an elfectlve time, at 12:01 a.m. on the vartier of:
(D) The 90th day afier the recnal is filed.

Duted NOVEMBER 18TH , L2019 . e

20
'\\“{
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Signmure e 1 ncmher ae aathosdzed vepresenmine. ol n memboee f-'. 5 VAT
-

CARILOS SUAREZ MATOS

“Typed or printed amng of signce
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