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.. ) r ARTICLES OFTSMENDM.ENT, ((H21000151814 3))
ARTICLES OF ORGANIZATION
OF

61 FLORIDA 2135, LLC

{Name of the Limited Lisbilitv Company #s it now uppears on eur records.)
(A Flonda Lim ncE Liabilily Company)

The Articies of Organization for this Limited Liability Company were filed on 0471372020 and assigned
. hs 5]
Florida document number -20000102231
This amendment 1s submitted to amend the following:
A. Ifamending name, enter the new name of the limited liability company here: cn o
I
The new name must be distingwshable and contam the words “Limited Linbihty Company.” the designation “LLC" or the abbrchlgon L.
f T Lt 2 =
Enter new principal offices address, if applicable: § A=A i
. ]
(Principal office address MUST BE A STREET ADDRESS) ré = vy
™. - B!
.~ Nany Y=l
LD R vt
- (0]

Enter new mailing address, if applicable:

(Muaifing addrexs MAYV BE A POST OFFICE BOX)

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

agent and/or the new registered ofTice address here:

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

Ewmter Floruda street address

Name of New Repistered Agent:

New Repistered Office Address:

33507

7ty Code

FORT MYERS

City

, Florida

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

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply 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 as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered :\\Eﬂ'ﬂ: Signature of New Registered Agent

(((H2':1000151814 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Andres Llias 715 W 30 51,
UAdd

Hialeah. FL., US. 3304
{JRemove

m Change

OAdd

"[ORefnave

N

SR

- )
<! HRemove
—

TiChange

D Add

ORemove

(OChange

OAdd

ORemove

CiChange

1Add

ORemove

1 {JChange

t

D11 S48 4 21



10:59 PM Page: 04/04

((H21000151814 3)))

To: 18506276383 From: 12147128131 Date: 04/15/21 Time:

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary:)

[w]
. :
= .

LI I
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N

!
Py
L

Ot __[

G

(nptional)

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

(f an effective date 1s histed, the date must be sperife and cannot be puor w date of flig o mote than 99 days after filing ) Putsuant t 605 0207 (A(h
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the

document’s effective date on the Department of State’s tecords.

If the record specifies a delayed cifcctive date, but not an cffective time, at 12:01 a.m. on the earlicr of. (b} The 90th day after the

record is filed.

April 13 2021
Dated P
Signature of &8 member o1 authonized representalive of a member
Monsiette Zuniga
Typedor printed name of signee
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