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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZUMO JUICER PARTS LLG
the ited g it now I Peco Y
orion Lim i ty Company, . ]
¥
. - e 11/08/2019 i omad)
The Articles of Organization for this Limited Liability Compeny were filed on and assigned
. ) _
Flerida document sumber 119000279691 . 2 -’
This amendrment is submitted to amend the following: i

A. Ifamending name, enter. the new naree of the lintited liability company here: _

Tha new name must be distiogudshable and contain the words “Limlted Liabillty Campany,” the designation "LLC" ar the nbbrovistion "L L.C.»

Enter new principal offices address, if applicable:
ncipal add, BE T R

Enter new mailing nddress, if applicable;
arddresy B OFKFICE

B. If amending the registercd agent and/or registered offiec nddress om our records, enter the nam¢ of the new repistered

agent snd/or the new registered offics address here:

Name of New Repiatered Agent: {ORGE L ROA
New Resistored Office Address: L0753 W 6TH TRR :
Emer Florida street addrass
MIAMI Florids 33193
Ciyy Zlp Code
Apent®s Signa chanpin ; d nt

I hereby accept the appotntment as registered agent and agree to act i this capacity, I further agree to comply with the
provisions of all statutes relative ro the Dproper and complete performance of my duties, and I am Jamtliar with and

I Chapging Rzgumrq’f Ageot, Signoturs of New Repistercd Apeot

INTEEEeT T ey
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If ameading Authnorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR= Mapager
AMBR = Anuthorized Member

Title © Name Addresy Type of Action

P CLARIBEL FABREGAS 16255 SW 56TH TER. Ciad
Add

MIAMI FL 33183
ERemave

D Chamga

MGR JORGEL. ROA 16255 SW 56TH TER
BAdd

MIAMI FL 33193
ORsmove

O Change

Oadd

CRemove

CChange

CDAdd

ORemove

OChange

Qadd

(OJRemove

OChange

e OAdd

ORemove

£iChange
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D. If amending any other information, enter change(s) here: (dttack additional sheets, {f necevsary.)

E. Effectivo date, if other than the date of filing: (optional)
(Ifan uﬂbcdvedm{sﬂmd.thodmmbespedﬁnmdcmnotbowoﬂndmofﬁ]lnxormmmmﬂo
Noter If the dats inserted in this block does not meet the mpplicable statutory filing require

metts, this date will not bo lished aw the
document’s offective date on the Department of State's reconds,
- Ifthe record specifics a delayed offective date, but not ag effective time, 0t 12:01 aum, on the exrlier of () The 90th day after the
" record is filed.

Scpternber 22 2020

/s

Sigmature of nmertber uyﬁﬂmﬂuﬂ representalive of o member

Dated

CLARIBEL FABREGAS
Typod or prinfed name of signcs
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