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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JIRBH FACADE DESIGN LLC
agie ol Linblli now s ur re
A Flonids Limited Liadility Company

The Articies of Orpanization for this Limited Liavility Company were filed on %0-10-2020 and assigned
Florida documen: number 129000160380

This amendment ig submitted to armead the following;

A. [f amending name, enter the new name of the limited liabilkty company here:

Thz new pame rmst b’: distinguishable and contain the words "'[imited Liubility Corpany,” ke designation “LLC" or the abbreviation “L.L.C."

l
Enter new princigal offices address, {f appHeable:

cipal office address MUST BE A STREET ADDRE.

Enter new mailing address, if applicable:
(Maifing addresy MAY 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
pgent and/or the dgw registered office addrgas here:

. 2
Nar New istezed Agent: i -
New Reglstered Office Address: S
Enter Florida streei address LD - =
[ I —_— —
= .
i , Florida e - D
i Ciy ﬂp{hde =
TN
o 1 nt's Signat i t: :;, =2
) w

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to c‘ompiy Witk the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accepl the abhg:ions of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a changa in the registered office address, [ hcreby confurm that the limited lfability
company has beeri notified in writing of this change.

If Changioy Reglstered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being zdded
gr removed fromlour records:
i
MGR = Manager
AMBR = Authmlrized Member

|
Title me Address Type of Action

|
MGCR Tl[)MA.S SANCHEZ DIAZ 2743 5W |79TH TERRACE O
Add

MIRAMAR F1. 33029
CRemeve

= Change

|
AMBR GlUSTAVO OSPINA LEON 3534 CONSERVATION DR Hadd

WESTON FL 33327
(ORemove

C1Change

JAdd

MRemove

O Change

OAdd

CIRemove

O Chenge

Cladd

CRamove

(IChangs

OAdd

[ Remove

CJChange




Oct 11 2021 1601 HP Fax

page ¢

D. If amending ¢

iny other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effecfive date,Elf cther than the date of filing:

Note: Ifthe

{optlonal)
(if an effective dateis listed, s date must be specific and cannot be prior to date of filing or mave than 50 days sier filing.) Pursuant to 605,0207 (3)(b)
inserted in this block does not mect the applicable statutory filing requirsments, this date will not be fisted as the
docurment’s effelitive datz on tho Dcpartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 4.m. on the earlier of: (6) The 90th day ofigr the
record is filed. = >, =
- =
OCTOBHR 8 202§ =
Dated R <. -4 =
e TOF
b fus!
{ T - O
Signoture afa#gm:&'crﬁhcﬁzaj represcatative of s member pap ?_E
[N
TOMAS SANCHEZ DIAZ 2w
i o I o
Typed or printed name o7 signes T

Filing Fee: $25.00




