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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

DEArS on our records.)

Company as it now a
and assigned

of the Limited Liabilit

ONELL LLC
(Namwe

The Articles of Organization for this Limited Liability Company were filed on 07/27/2020

Florida document number 120000219979

This amendment is submitied w amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *L1.C™ or the abbreviation =1, 1..C."
Enter new principal offices address. it applicable: : -
Lo o - . gy . =
{(Principal office address MUST BE A STREET ADDRESS) bt
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

R.
registered agent and/or the new registered office address here:

Name of New Registered Apent;
Enter Finride street address

New Reeistered Office Address:
. Florida
Zip Code

Cliry

New Registered Agent’s Stgnature, if changing Registered Agent:
Lhereby accept the appoiniment as regisiered ugent and agree 1o act in this capacity. 1 further agree 1o complv with the
provisions of all siatures relative o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my postiion as registered agent as provided for in Chaprer 603, F.5. Or, if this document ix

being filed 1o mervely reflect a change in the registered office address, herebn confinm thar the Hmiredd Hiabiliny
£ ALY &g A )

company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Kegistered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Roxana Dal Fabbro JUAN REGUERA 1899 LOTE 18 4.

Virreyes, BUENOS AIRES 1646 AR O Remove

Change

[0 Add

[J Remove

O Change

0 Add

O Remove

0 Change

0 add

0 Remove

O Chunge

O Add

O Remove

C Change

D Add

8 Remove

O Change




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

F. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed, the date must be specific and cannot be prior to dite of filing or more than 90 doys alter filing.) Pursuant to 633.0207 (H(by
Note: 1f the date imserted in this block does not meet the applicable stautory filing requiremens. this date will not be listed as the
document’s effective daie on the Department of State’s recornds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated 07/06 i 2021
m WQMA -

Signature of a member or authorized representative af a member

Morgan Noble

Typed or printes] name of signee
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