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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLA22019 and assigned

The Articles of Organimlicn-for this Limited. Liability Company were filed on

Florda document-mumber 119000260423

This amepdment is subrmtted to amend the following:

A. If amending name, gnter the new name of the limited liability companv here:

hd [t ]
The now name must be distinguishable ad contayn the words “Limited Liability Company.” the designation “LECT o the ébj}_r‘wiau‘iﬁ ‘L.L'.C.i‘

- -
Enter new principal offices address, if applicable: i e ]. i
Principal office address MUS. A STREET ADDRESS, ‘ — 5*‘-
NG {
Y i
R
Slen = A
izt
Enter.pew mailing address, if applicable: I vad
o e

{Mailing address MAY BE A POST QEFICE BOX}

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

agent angdior the new registered offfee address here:

Name-of New Registored Agent:

New Registered Office Address:
Enter Fioiiida strect address

, Florida
Ciry Zip Cady

od Asent’s Sipnature, if changiny Registered Agent:
I herehy accept the appointment-as registered agent and agree to acl in this capacily. I further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my: duties, and [ am.famitiar with and
aceept the obligasions of my position as registered agent as provided for in Chaptsr 605, F.S. Or. if this docunient is
being filed to marely reflect a change in.the registered office address, [ herveby confirm that the fimited liability

company has been notified in writing of this change.

Mew

1If Changing Reglstered Agent, Sigmotare of iNew Replstered Agent’
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i amending Authorized Person(s) authorized to nianag"e, enter the title, name, and address of each person_being added
] (] our Fds:

MGR = Manager
‘AMBR = Authorized Member

Tite Nante Address Type of Action

-AMBR DANIEL CASTILLO 15967 Talon Terx

®AdS

.Punta Gorda, F1. 33982
ORemove

(ORemove

OChange

TAdé

- ORemove

{1Change

Dadd

. CRemove

D Change
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D.. If. amendiing'any. other information, enter change(s) heve: (Aitach additional sheets, if necessary;)
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Aprit st o ‘ (optioual)
wdmnfﬂimmmthmﬁdwuﬂnﬁhny?mmwéﬂsmw'}
this date’ witl not he listad 23 the

Ei Eﬂecﬂvedim.lfnﬂmrthanthemaﬁﬂng.
'@ an affdckive date b fissed, Gha date must be spocific end tastet be ¢
M Eﬂ:c&hmﬂdmmlsmmmwmwlmb!cmmﬁlmg ‘réquirernents,

- docinent’s. pffective dite on the Depérment of State’s records.

H‘thzmd:pmﬁuacmayudeﬁbctmdm butnot an effective time, 8t 12:01 a.n. ou the.carlier of: (5} 'Ib-maqaﬂzr(hc

hoord % ﬁlnd.
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