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4 ARTICLES OF AMENDMENT -
TO i '}l [ H .
ARTICLES OF ORGAle‘fE%Jl?)’ﬁ '3 ATl 18
OF

SUPER ENVIOS MIAMI LLC
Name of Lia s as it
onl i ility Company -

The Arvicles of Organization for this Limited Liability Company were filed oz JANUARY 7TH, 2020
Florida document number 120000013566

and assigned

This amendment is submstued 1o amend the following:

A, If amepding name, gnter the pew name of the limited kiability company here:

The new name must be distingylshable and contnin the words “Limiled Liabitity Compaay,” the designation “LLC" of the abhreviation “L.L.C.*

Enter new principal offices address, if applicable:
rincipal office gddress MUST BE A STRE D

Eater new malling address, if applicable:
aill r f, Fi FFICE BO

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street avd exs

, Florida
Ciy Zip Code

New Reglstered Agent’s Signatore, if changing Reglsteved Apent:

[ hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and f am fomiliar with and
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the linited Liability
company has been notified in writing of this change.

1f Changieg Registered Agent, Signature of New Regloered Apent
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IT amending Authorlzed Person(s) authorized to manage, gnter the title. name, and ngdrts'g of e:rch person_being added
or removed lrom our records: A s e .
62 ki (3 At '8
!
MGR = Manager

AMBR = Authorized Member

Title Name Adgress * - Typeof Action

AMBR Liliana M Cipollitti Flores 7790 SW 64 ST
- EAdd

MIAMNI FL 33166
ORemove

O Change

JAdd

ORemove

COChange

DAdd

CRemove

DChange

OAdd

TiRemove

O Chunge

OAdd

DRzmove

Clthange

DOadd

DRemove

(Change
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D. 1f amending any other information, enter change(s) here: (Artach additiipal .i‘iiée&,fafne%fe'n"a'r& )I 8

E. Effective date, if other than the date of flling: (optianal)
(11 an effecttve date is listed, the dale must be specific and cannot be priov tp date of flling or more tan 99 days after Sling.) Pucsizant W 605.0207 3X(b)
Note: If the date insented in this block does not mieet the applicable stawiory filing requirements, this date w211 not be listed as the
documert’s effective date on the Deparumnent of State's records.

If the record specifies a delayed effective date, but not en effective time, at 12:0] a.m, on the cardier of: (b) The 90th day after the
record is filed,

MAY 13TH 2024
v rd

Lo Sk Z—7

X 2N
1;‘)117?5 of'?/rnembu or authonzed reprpfentntive of 2 membex

Datzd

LILEANA M CIPOLAITTI FLORES
7 Typed or prinied name of sigocc

Fillng Fee: 325.00



