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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organization for this Limited Liabiliyy Campany were filed on 08/17/2020 and assigned
Flurida decwianent namber L 20000253263
This amendment is submitted 1o amend the following:
A. If amending name, enter the pew name of the limited liability company here:
Tie new nume must be distinguishable und comtain the wards “Limited Liability Compuzy.” the designation “LLC™ or the ubbretiation "L.Eﬁ;’_—
- - ~o
Lo . . 7 4 LT
Enter new principal offices address, if applicable: 1100 NW B7TH AVE APT 407 i 5T -
. - — o
(Principal office address MUST BE A STREET ADDRESS) ~ CORAL SPRINGS, FL 3307 —TC &
o =zl
= =
pre [ “J -
" fas
Later new mailing address, if applicable: 1100 NW 87TH AVE APT 407 U e -
CORAL SPRINGS, FL 33071 ' 5_

(Mailing pddress MAY BE 4 POST OF FICE BOX)

B. If amending the registered agem and/or vegistered office uddress on our records. enter the name of the pew registered

agent and/or the new resistered office address here:

MAYERLEING B HERNANDEZ AROCHA

Name of New Registered Agent:
4
New Repistered Oflice Address: 1100 NW 87TH AVE APT 407
Enrer Flurda sireet adidress
CORAL SPRINGS Florida 33071
Cm Z if? Cende

New Registercd Apent’s Sipnatare, if changing Repistered Agent:
[ hereby accept the appointment as regisiered ugent and ugree (o act in this capacity. 1 Sfurther agree tw comply with the
provisions of afl siatues relative 1o ihe proper and complete performance of my: uties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6U3. F.5. Or, if this decument is

being filed to merely reflect @ change in the regisiered office address. / hereby confirm that the fimired liability

comparty hay been notlfied inwriting of this chunge.

If Changing Registcred Agent, Signature of New Regisiered Agent
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If amending Anthorized Persen(s) apthorized 1o manage, enter the Lille, pame, and addresy of each person being added

ar removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Name
MGR MAYERLEING 8 HERMANDEZ ARCGCHA
MGR EXPHESS ACCOUNTING MANAGER LLC

Address

1100 NW 87TH AVE APT 407

Type of Action

[AAdd

CORAL SPRINGS, FL 33071

CRemove

__ OChange

1645 PALM BEACH LAKES BLVD,

Oadd

FLOOR 12 SUITE 1200

[FHemove

WEST PALM BEACH, FL 33401

OChange

Badd

Clremove

O Change

ClAdd

ORemove

(CChange

OAgd

CIRemove

CChanpe

Oadd

JRemove

CiChange
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I). 1f amending any other informatien, enter chunge(s) here: {(Attach additional sheets, if necessary)

E. Effective date, if other than the date of iling: (optionsl)
(I ez effective dae is listed, the date must be spesific and cannot be prior to date of tiling ar more than 90 days afer fiiing.) Pursuant 10 605.02C7 (3Xb)

Note: 1f the date inserted in this black docs not meet the spplicable statutory filing requiremenss, this dute will not be listed 4s the
docement's effective dare an the Department of Siate’s records.

I the rovord specifics a delayed elfeetive date, but not an effective tme, at 1 2:01 a.m. on the carlier of: (B} The 90th day afler the
record s iiled.

Y i
Dated MAY 16TH . 202?
A
=)

Tignaur of 2 member of swthorized representative of & member

PMAYERLEING B HERNANDEZ ARCCHA
Typed of printed name ol signes
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