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ARTICLES OF AMENDMENT

. TO - .
ARTICLES OF ORGANIZATION e
OF

LA GRANITA EXPRESS L1.C

(Name of the Limiled Liahility Companv as it ngw uppenrs on gur records.)
(A Horida Limited Trabilty Company}

The Anticles of Qrganization for this Linited Liabitity Company were filed an 00/2972022 and assigned
g ) pany 24
L20000079263

Flewida decument number

This amendment is submiited to amend the follewing:

Ao IMamending name, enter the new name of the limited Nability company here:

[he new name must be dissinguishable and contain the wards “Limited Liability Cospuny,” the Jdesignaiion "LLCT or tae abbreviation LG

€n ra
Enter new principal offices address, if applicable: fu.'”r-u' N

{Principaf office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)}

B. If amending thie registered agent andfor registered office address on our records, epter the pame of the new registered
agent and/or the new registered offive address here:

Naunle of New Repistered Agent:

New Registered Office Address:

Freter Flarider serect cnlidiess

. Flovida
Clhry Zip Cuele

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointinent as registered agent und agree 10 act in this capaciiy. I further agree to comphyswith the
provisions of olf stanutes relaiive to the proper and complete performance of my daries. and [ am familior with wand
aceepl the obiigations of my pusition as regisiered ugeni us provided for in Chaprer 003, F.S. Or. if this dociment is
hoig fited 1o merelv reflect a change in the registered office address, | hereby confirnr thar the limited linbility
compuny huy heen notified in writing of this Change,

I f_‘h;m;g'i.-{g Remistered Agent, Signature ol New Registered Avent
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If amending Authorized Person(s) suthorized to manage,

enter the title, nume, and address of each person beine added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
MGR YOSLAINE PUNALES CR ESPC 3940 PALM AVE APT 1Y

= Add

HIALEAM FL 33012
CIRemove

it hange

T Add

CJRemove

waChange

OAdd

JRemave

ZiChanpe

ClAdd

CIRemove

CChange

iJAdd

ORemone

ClChange

!3 Add

CIRemove

TChenge
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B. Wamending any other information, enter change(s) heve: (diach additional sheels, if neceasary. s

o g . . 08/29:2022
E. Effective date, if other than the date of filing;
{Iam effective dae is lisied, the date must be specific and cannnt be pidor 10 date of filing o more than 91} day s afler 1iliag.) Pussuant to 605.0207 3% h)

Note: [Fthe date inseried in this block doos not meet the applicable statutory filing requirements. this ds e will not be listed as the
docuinent’s effective date an the Depariment of State's records.

(optional)

it the record specifies a delaved effective date. but not a0 effective time, a1 12:0) a.m.

on the carlicr of: (bY - The 90th day afler the
record is Hied.

(I 022,
D’::l\d . )

%

/ /
-’ *Z % AT
> /«w./(z LT

Signature of o mediber or u%mrizud representative ol o eiemoer

CRLANDO RODRIGUEZ

Ty ped or printed name ol signog

Filing Fee: $25.00



