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'TO *
ARTICLES OF QRGANIZATION

4 9 _ARTICLES OF AMENDMENT

CHAGALL LLC

The Articles of Organizetion for this Limited Liability Company were filed on 1211612019 and assigned

her b 19000306038

Florida docement num

This ameadment is submitted 10 amend the following:

A. If amending name, enter the bew name of the limited liabilitv company here:

The new name must be distinguishable and conain the words “Limited Lisbility Company,” the designation “LLE" ot the abbreviaon i1 C°

Enter new principal offices address, if applicable: e P
o3 ~
Pringipal office address MUST BE A STREET ADDRESS S -
1 o
Do
e <o 1
Enter new mailing addresy, if applicable: g —— PT
(Mailing address MAY BE A POST OFFICE BOX) . o T
: :_ p—e
i (28]

B. If amending the registered agent and/or registered office xddress on our records, gnter the name of the new
repistered agent and/or the new repistered office addresy heye:

Name of New Registered Ageat:

New Registered Office Addsess:

Enrer Flerida street oddress

. Florida
Cuy Zip Code

New Repistered Agent’s Sipnature, if chapging Repisicred Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am fomiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8 Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change,

If Changing Registered Ageat. Signatyrs of New Reeistered Agens
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1f amending Authorized Person(s) uuthorized to manage, enter the te, name, and address of cach persor _being added

or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Tite Name
AMBR JARAMILLO LOPEZ, SERASTIAN
AMBR JARAMILLO LOPEZ, LUIS FERNANDO

Address

16485 COLI.ING AVE.

Type of Aclian

0 Add

UNT 36 . TOWER 3 QCEANIA

SUNNY ISLES, FIL 33160

8 Remowe

O Change

16485 COLLINS AVE.

UNIT 536. TOWER 3 OCEANIA

O Add

& Remove

SUNNY ISLES, FL 33160

{3 Change

3 Add

O Remove

O Change

0 Add

J Remave

O Change

O Add

£ Remove

{1 Change

0 Add

0 Remove

O Charge
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D). If amending any other information, enter change(s) here: (drrach addiional sheets, if necessary}

E. Effective date, if nther than the date of filing: {optional)
{1 an £ fective date is fisted, Che date must be specific and cannat be prrof Lo date of filing or more than 90 days afler filing.) Pursuant 10 605 D207 { 3%b)
Note: |f the date inserted in this block does not meet the applicable statutery filing requirements, this ¢ats will nat be listed as the
ducument's effective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartler of:
(b} The 90th day after the record Is fileo.

Dated JANUARY 8TH . 2021

.-

Come N ity Sery
T Signanir aof a membiér or s orized representanve of 3 member

CLAUDIA INES LOPEZ CALLE

Typed or printed name of signee
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