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ARTICLES OF AMENDMENT

TO -

ARTICLES OF ORGANIZATION )
O¥ 220 ' 7 A

¢ ! .!“\' 1

. CORVK AN VO

2712020

The Articles of Organization for this Limited Liability Company were filed on
1. 200000 54Tty

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

and assigned

The new mame must be distinguishable and cuntain the words “Limited 1isbility Company.” the designation 1L or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. lamending the registered agent und/or registered office address on vur records, enter the name of the new registered

agent and/or the new regivlered office address here;

Nume of New Registered Asent.

New Reeistered O1ffice Address:

Faler Florads strves aifdre o

U . Floruia

Cers

New Regisddered Agent’s Sionature, il changing Repistered Apent:

fhereby uccept the appoiniment as registered ayenn amd agree o cet i s copacine T further agree o comply with the
provisiuns of @lf statutes relative to the proper and complete performance of my dutics, und [am jamiliar with and
aecept the obligations of my pasition as registered avent as provided tor in Chapter 603 F 8 ¢ . i this document iy
being filod to merely replect a change in the regisicred office address. | herchy contirer that the iimited lichiline

company has heen notitied in writing of this chamee.

f:p ande

[f Chaoging Regivtered Apent. Sizanture of New Registered Apent




If amending Authorized Persun(s) suthorized to mannge, enler the title, name, and addyess gfeach person being added

or remygved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR JOSE A DE LA PUERTA CORRE
JOSE A DE LA PUERTA
Mo yer
LUAS M POYATO
.l&u%t}t T

2079 Jii |

Addresy

99) BISCAYNE BLVD, STE 70§

Type of Action

MIAMI, FL 33132

990 BISCAYNE BLVD, STE 701

MIAML FL 33132

G0 BISCAYNE BLVD.STE 701

MEAMI FE 33132

i |

Cadd
® Remove
OcChange
WAdd

DRemove

CORemove
T Change
Add
SRemove

TChange

CdAdd

TIRemove

DiChange

Tiadd

TIRemove

1
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E. Effective date, if other thuo thc dntc of fi f'lmg' -

(!fmcffcm“dmuhmm:dmmbcspmrcwmnn:bewwmdncofmmcumnmm%da}smuhhn&)l\nm:mmsnso.m(:iubl

Note: If the date inserted in this bloek does not meet the spplicable statutory filing requiremenis. this dare will not be tisted as the
docum-,m 5 effective date on thc Dcpanmcm of State’s rocc:ds.

- —

If the rcrord | specifies a delayed effective date, but not an effective time, a1 12:01 2.0, on lhc carfier of: (b) The 901h day afler thc

recurd is filed.
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