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The Articles of

Florida docums=]
This amcodmen

A. If amending
US A

page 2
o
ARTICLES OF AMENDMENT =
TO = B
ARTICLES OF ORGANIZATION 5
OF ~2 i
U.S. A INMOBILIARIA LLC T D
Name of ted Lin any ms re records. :
onca Lim : ty Company =
-
Drganization for this Limited Liability Company werc filed on _ 0%/10/2020 and assigned

ht pumber L20000242157

 is subrmitted to amend the following:

name, enter the new name of the limited liability company here:

INMOBILIARIA LI.C

The new name mus

Enter new prin

{Principal offics

be distioguishable and contwin the words “1.imited Liability Company,” the designation *LLC" or the abbreviation “LL C."

ripal offices address, If applicable:
addresy MUST BE ASTREET ADDRESS)

2339 COOLIDGE ST

Enter new mail]

(Maling addr

HOLLYWQOOD, FL. 33020

ng address, If applicable:

j MAY BE A POST OFFICE BOX)

B. If amending
agent and/or thi

 new registered office address here:

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

Name

'New Regjstered Agcnt: PAOLA YANINA MOLENTINO

New Ré

New Regpistered A

[ hereby accept
provisions of al
accept the ablig
being filed ta mq
company has be

oistered Office Address:

2339 COOLIDGE 8T
Emer Florida strert address

HOLLYWOOD FIbridn 3io0z0

Zip Code

City

Lgent’s Sipnature, If changing Registered Apent;

the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the

statutes relative to the proper and complete performance of my duties, and I am familiar with and

ations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
rrely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
en notified in writing of this change.

FACA MOLATTIMCT

If Chanping Registered Agent, Sigpature of New Registered Agent
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If amending Apthorized Persan(s) authorized to manage, enter the title, name, and address of each person being added

or remaved Irohr our records:

MGR = Mangger
AMBR = AuLlLrized Member

Title Name Address Type of Actign

MGR PAOLA Y. MOLENTINO 2339 COOLIDGE ST, HOLLYWOQD, FL. 33020 -
Add

{ORemove

%Changc

OaAdd

DRemove

[JChange

CAdd

TRemove

OChange

OAdd

TJRemove

OChange

CAdd

CIRemcve

COChenge

HAdd

TJRemove

CChange
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D. If amending apy other information, enter change(s) here: (4tach additional sheets, if necessary.)
AMENDAR NAME LLC AND AMENDAR NAME AGENT AND lcr. MGR

E. Effective date, if other than the date of filing: (optional}
(17 un effective date is lisiad, the date rust be specific and cannot be prior to date of filing or more then 90 days afier fling ) Pursuant to 605.0207 (3 Xb)
Note: I the date insérted in this bloek does not meet the applicable statutory Sling requirements, this date will not be listed as the

document’s &

If the record speci
record is filed.

flective date on the Department of State’s records.

es a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b) The 90th day after the

08/26/2020

Dated

HACHA Mzﬁvmﬁ

Sigzature of 8 member or authortzed represeatative of & member.

PAQLA MOLENTINO

Typed or printed name of signee

Filing Fee: $25.00




