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ARTICLES OF AMENDMENT
TO

: ARTICLES OF ORGANIZATION -
OF

ONBRND LLC

L8 it now y cords.
AFion ted LiabilTty Company

The Articles of Organization for this Limited Liability Company were filed on 06/0412020

and asaigned
Florida document numbsy 120000152131 . . = 3
o g
This amendment is submitted to amend the following: T2 e
.‘.I""l -0 '_,.-"‘
A. If amending name, enty : d Jisbility comp p: Al ‘\_..-u,
NA - W :9 ‘:«-'ﬂ
The new nams must be distinguithable and contain the words “Limited Linbillty Compseny,” the desipuation "LLC or the sbkroviation"L.L.C."" !
St -
~ =t *
Enter new principal offices address, if upplicable: PRI~
. oo -
jncipal o, DD

Enter new mailing address, If appiicable;

(Mailing address MAY BE A POST OFFICE BOX

" B. If amending the registered agent and/or registered office address on onr records, enfer the name of the new registered

/or the ffice address heye:
Name of New Registered Agent:
New Tl ce (73
Buier Florida nreat address
, Florida
Cly Zip Code
w { ' pature, H cha d t:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglitered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, ent title, name, and add of each person beinp added
or regnoved from oyt records: o

MGR= Magager
AMBR = Agthorized Member

Tide Name Address Typeof Actlon

MGRM NORMA CASTRO 89 NE 27TH STREET #11!
WAdd

MIAM], FL 33137
CJRemove

ClChange

DAdd

CRemove

(o Change

OAdd

CRemove

O Change

DAdd

CIRemove

OChange

CAdd

ORerove

OChange

CaAdd

ORemove

O Change
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).  smending iny other information, enter change(s) here: (Airach additional sheens. if necessan:)
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E. Effective date, If other than the date of filing:

{1'an eifective date is listed, the date must be spevific and cunnot be prior to date of filing or mose than 90 days efter Gling ) Pursuesni w 6050207 (Ih)
Note: Ifthe date inserted in this block does not maet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

(optional)
record is fled.

[ the r=cord specifies a delayed effective date, but not an effective time, at 12:01 o.m. on the earlier uf- (b)
SEPTEMBER 1)
Dated

The 90tk day afler the
; Py s | L
'\!\‘ju}l\&»t‘ﬁi AT

Signature &7 3 member of suthonzed reapresentative of a member

NORMA CASTRO

Typed ur printed name ol signee




