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TO |
'ARTICLES OF ORGANIZATION '
OF 2074 1D ﬁ,mrs

NUEVA OPELEC LLC

o tha Ling} bty Yy it GUr oo
A Flonda I o by Company

The Articles-of Organization for this Limited Liability Company were filed on G4/G8/2020 and assign ed
L200060098816

Florida document number

This amendment is submined to amerid the following:

A: If amending name, ¢

The new oame-must be distinguishable and contuin the words “Limited Liability Company,” the. designation “LLC” o the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
Princi ¢ address M BEA STREET ADDRE.

Egter new mailing address, if applicable::
Mailing address MAY BE 4 POST OFF{CE BOX

B. If amending:the registered agent and/or registered office addmss on our records, gnier the mame ofthe new registered '
agent and/or the new vegistered office address: herg

of New Registered Agent:

New Registered Qffice Address:
Entor Rilorida street-addrear
,. Flarida
Clry Zip Code
New Regisiered Agent’s Si changi fitcred A

1 hereby:accept the appointment:as registered agent and agree 1o act in this capacity. I further agree to campr with:the
provisions:of all statutes relative to the proper and complete performance of my.-duties, and I'am familiar with and
accept the obligations of my position ay registered agem as provided for in Chapter 605, F.S, Or,. if this document is
being filed to merely reflect a change in the-registered office address, I hereby confirm that the limited liability
company has been riofified in'writing of this change.

If Changing Registerad Agent, Signature of New Registered Agunt
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If amending Autborized Person(s) authorized to'manage, ent
or removed from gur records:

MGR= Manager .
AMBR= Authorized Member B0 UL 10 AHI0: 45

75448 3))

Titte Namg Address o Type o Agtion

MGR CARLA M CABIESES 1077T3INW 12 DR .
W Add

PLANTATION, F1, 33322
ORemove:

OCirange

[IAdd

ORemove

[OChange

Add

[OJRemove

[3Change

JAdd

CRemove

(OChapge

OAdd

CRémove

C1Change

O Add

CRemove

O Cﬁange
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D. Hamending any. other information, entér change(s) here:. (Atrach.additional sheets, if necessary,).

annn ILivl s RS ISy [
CULY T ) T 1w

1072020
E. Effective date, if other than‘the date of filing: % (optional)

(If an effective.date is lisied, {be date must ba speczﬁcand cannot be priar to'date of filing or more thay 90 days after. ﬁllng'll’ummm to 605.0207 (3)(b)
Note; 1f the date inseried in-this block does notmeet the applicable stafutory filing requirements, -this date will not be Jisted as the
document’s effective date on the Departimens of State's records.

1F the record specifies a delayed effective date, bu not an effective time, at 12101 -a.m. on the carlier of: (b) The 50tk day after the
JUNE, 10

record'is filed.
2020

H membe? or-authorized representative of & membear

Dared

7 [ : Typed or pnmed name of signee
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