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Tc: 18506176381 From: 19165767036 Date: 10/25/21 Time: 7:20 AM Page: 03/05

ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
Oor

CORPORATIVE QRANGE LLC

(Name ol the Limited Linhility Company as it now ADPCIM 0N nUr recards, |
A Fonds Trmled Thalabiny Tompeoin

The Articles of Qruanization for this Limited Liability Company werg filed on ¥Y18/2020 and assigncd
LIONOD 164310

Flonda docunient number

This amendment is submitied to amend the folfowng:

A. 1T amending name. enter the new name of the limited Lability company here:

The new ruime wst b distnguiduable and cotdin te words -t imted Liability Comgrany_. the designation “L1.C_. ar Uie shbreviation <11.C ..

Enter new principal offices address, if applicable: 23903 OAK RIDGE DRIVE SUITE 1)1

(Principal office address MUST BE A STREET ADDRESS)  SPRING. TEXAS 77380

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent nind/or the new registered office address here:

Fo
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) _ Rocket Lawyer Corporate Services LLC — —

Name of New Registered Aeent: T-C =

ey . J

. > —
. 155 Office Plaza Drive, 1st Floor T -,
New Registened Office Addness: e N
' Frter ool senvet enfifne s i A ;ﬂﬁ
Tallahassee 323047 =

- F'Unda (7

i Sl 70

e

New Registered Agent's Sigaatere, if changing Registered Apent: f.g T

Pherchy accepr ihe appointment as registercd agent amd agree o act in this capaciie 1 further agree jo comply with i
provisions af all statuies relative 1o the proper and complete performance of my duries. and | am familicr with and
accepn the obligations of my position as regisiered agent ax provided for in Chaprer 805, F.S. Or, if this decument is
heing filed to merely reflect a change in the registervd office oddress. Therehy confirm that the limised liabilin:

cornpxun has been notificed in writing of thiy changc.,

tf Chanplag Ropistered Agtrf Signalure of New Repistered Apent




To: 18506176381 From:!19165767036 Date: 10/25/21 Time: 7:20 AM Page: 04/05

Il amending Authorized Person(s) authorized ta manage, enter the title, name, and address of cach person heing ndded
or removed from our recards:

MGR = Manaper
AMBR = Authorized Member

Titke None Address Type of Action

AMBR TOMAS G FRAILE OTERO 17111 BISCAYNE BLVD, UNIT 1510
Jadd

NORTH MIAMI BEACH. FL 33160 _
wRcmove

Change

AMBR MARIG F MENDEZ LOPEZ 17111 BISCAYNE BLVD. UNIT 1510 5
; Add

NORTH MIAMI BEACH. FL 13160
=WRomove

OClange

AMBR NIDIA LARA URBIETA 23903 OAK RIDGE DRIVE SUITE 101
= Add

SPRING. TEXAS 77380
JRemave

JClange

JAd

JRemove

OChange

JAdd

TRemove

JChange

JAdd

TORemave

JChange
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D. I amending any other information, enter changc(s) here: fArach additinnal sheets, i necessary)

E. Efcctive dalc, il other than the date of filing: {optional)
(Hun efoctive date i Jisted. e date mus be spevitic wd cumat be prior o date ol filing or mone than % dosvs sl Hling. ) Pupaant e GOS U7 (b

Note: I the daie inseried in this block does not meel the applicable stalwtory filing requircisents. this daic will nor be listed us the
documetd’s effective date on the Departicn of State’s records.
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FRAILE OTERO, TOMAS G

Ty ped or panted name of signee



