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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on JULY 28, 2020 and assigned

1L20000215930

Flarida document numbear

This amendment is submitted to amend the {ollowing;

A. If amending name, goter the new nanje of the limited liability company herg:

N/A
The new name must ke distinguishable and contzin the words “Limited Liability Company,” the designation 'LLC™ or the al_gﬁ:viation “lLL.C
1
Enter new principal offices address, if applicable: A ’:_”’
ingj ¢ gddress MUST BEA S TADDRE, A <3 :
N/A ‘:;? N
"
-2 e
. : N/A ' 7
Enter new mailing address, if applicable: : La} :
Mailing cddress MAY BE A POST OF FICE BO NrA -
N/A ) -

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

NA

Name of New Repistered Agent;
New Registered Office Address: /
Erter Floricd streer cduress

N/A _ Florida N4
Chry Zip Code

New Regls nt's Si if in

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 15 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, I hereby confirm that the fimited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our re¢cords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGUR JOSE LUIS SAUCEDA 30515 3W 157TH COURT o
'Add

HOMESTEAD, FL 330313
wRemove

OChange

Tadd

ORemove

CChange

DAdd

CIRemove

OChange

TOAdd

ZRemave

JChange

Cadd

ORemove

C1Change

CAdd

{IRemove

D Change
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D. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)
N/A

E. Effcctive date, if other than the date of filing: {optional)
(If ur effective date is fisted, the date must be specific and cannot be prior tu date of filing o7 more than 90 days aficr filing. } P ursuant w0 6010207 3)(h
Note: If the datc inseried in this block docs not mect the applicabie statutory flling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the revord specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

AUGUST 26 2020
Dated ,

Aia

Signuture of u member or ﬁdwrized_rcprc@blive of a member

RITA IIMENEZ

Typec or printed name of s:ignee

Filing Fee: $25.00



