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. ARTICLES OF AMENDMENT A
TO - A% 0: -
ARTICLES OF ORGANIZATION ' <7
OF
The Anticles of Organization far this Limited Liability Company were filed on _APRIL 10TH, 2020 and assigned

Florida document number 20000100301

This amendment 15 submnitted to amend the following:

A. If aroending name, enter the few name of the iimited liabil ity company here:

The new name must be distinguisheble and contain the words “Limited Liability Company.” the designation “LLC™ or the at brevigtion “L_L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable:
Maitin ras YBE A POST OFFICE B

R. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office adddress here:

Name of New Registered Agent:

oW 5 Ofice

Enter Florido streer address

, Florida
Cuy dip Cnde

i¢w Repistered Apzpot's Signature, if chan Reglst A

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. i this document [s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Slgnature of New Reg stered Agent
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If amending Arthorlzed Persoa(s) authorized to manage, enter the title, name, and address of exch person_belpp added
or removed fram gur records: LUK | i

19 &lig: 27
MGR = Mansger
AMBR = Authortzed Mem her .
Title Name Address Lipe of Actian
AMBR MILAGROS A ALVARADO BIS0SW 72 AVE APT 11040
. g P

MIAMI FL 33143
_ ORemove

ClChange

— Oadd

_ CiRemove

ORemove

OChange

Cladd

—Remove

i Change

OAadd

[JRemove

ClChange

DOAdd

DRemove

CChange
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D. I amending Any other information, enter change(s) bere: {Anack additional sheets, if necessan.)

I '

E. Effective date, if other than the date of filing:

([fan effective date it listed. the datz must be specitic and cinno be prior to date of filing or more than 90 days after filing,) P urcusnt to 05,0207 (332)
Notg; if the date insertzd i this block does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

(optional)

If the recotd specifies & delayed effective dale, but not ap effective time, &t [2:01 wan. on the carlier of: (b) The SOth day after the
record is fiked.

MAY 19TH
Dated : A Jf

—T3

} ¢
F
[ Signaturk ola |-’--- nbeq or duthorized represeniative of & mernber

MILAGROS V ALYARADO
Typed or proted name of signec

Fillng Fee: $25.00



