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ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION = ° ¢ :
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OUT OF TOUCH, LLC -
o Nane of the Limijtes
The Asticles of Organization for this Limited Liability Company were filed on 121172019 and assigned

Florida documient pumber 119000295276

This amendment & submiticd to amend the following:

A. [famending name, enter the new name of the limited liahility company here:

The new name musi be distinguishabie and centain the words “Limited Liability Compeny,” the desiguntion “1.L.C™ or the ahbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADNDRESS)

Enter new mailing address, i apphicable;
(Mailing aibdress MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter Hie nume of the new registere
agent and/or the new repistered office uddress heve:

Name of New Registered Agent;

Enter Floride sircet adedress

, Florida
Cin Zip Code

New Registered Agent’s Signatuee it changing Repistered Agent:

1 hereby accept the appoinnnent as regisrered agent and agree [o act in this capacity. ! further agree to comply with the
provisions of all stanes refative to the praper and complere performance of my duties, and I am familiar with ond
accept the obligations of my position us registered agenf as provided for in Chaprer 605, F.5. Or, if this documeni is
being filed 10 merely refleet a change in the registered o ffice adidress, [ kereby: confirin that the limited liabilicy
company has heen notfied in writing of this change.

R [ THT e mn e
1 Changing Registered Agent, Signature of New Registered Agent




, t amending Authorized Person(s) authorized to manage, gnter thie title. nuse, and address of each person beine gdded
i or remaoved from our 1ecords: )

2&2'., H'-LJ .;-. -7 Fm_.

MGR = Manager
AMBR = Authevized Member

: Tl Naine Address Tyne of Aclion
: MGR Y aMIL MELUR HURFADO SO0 BISCAYNE BLVD, APT. 3302
: = A

MIAMI, FL. 33132
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D, 1famending any other infermation, enter change(s) here: (Awach addition

futsy if necessary.)
LI B ~

FH !_,? 39

e L . C 04232020 i
5. Effective date, if other than the date of filing: (aptional)
(Ifan ffective dee is lisred, the date must be speeitic and cannot be prior tu date of filing or more then 90 days afier filing.) Parsuant 19 603.0207 {3)(2)
Note: 1f ihe dite nsereed in this block does not meet the applicadie statutory filing requirements, this daie wit nat be listed as the
docunent’s ellective date on the Deparent of State’s records.

If the record spcifies a deayed etfective date. ut not an effeciiva ting, ar 12:04 a.m. an the carlicr ef: ¢b)  The 9Cth day afler the
record is {iled.

April Fird 2020
Dated Hp .

P Wlebock o

Stahntuire of anrember or auihori=d represenfaiive of' a meniber

Efeas Mehik

Typed or primied name et signec
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