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ARTICLES OF AMENDMENT
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This amendment is submitted to amend the following:

i
A

TO
ARTICLES OF ORGANIZATION
OF
S
RAZA CARFIX & GENERAL MECHANICLLC e =2
ST Cied TRt -— =zt = -
e s { on w:nm i m.nl;'n \m;unyj — r:: :; j
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The Articles of Organization for this Limited Liability Company were filed on __ O¥/19/2020 ¢rand asgigned ..,
, 120000255169 Mmoo i
Florida document number " = e
S (':_ |.=,F
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A. If amending name, enter the new name of the limited liability company here:

NONE
The mew name must be distinguishable and contnin the words *Limited Liability Campeny.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, If applicable: 19000 NW 46 AVE

{Principal office address MUST BE A STREET ADDRESS) MIAMI GARDENS, FL. 33055

Enter new malling address, If applicable: 19000 NW 46 AVE

(Mailing address MAY BE A POST OEFICE RBOX) MIAMI GARDENS, FL. 33055

B. If emending the registered agent and/or registercd office address on our records, enter the name of the new resistered
apent and/or the new registered office address here:

Name of New Registered Agent: DAVID PEREZ SANTANA
New Repistered Officc Address: 19000 NW 46 AVE,
Enter Florida sirect nddress
MIAM! GARDENS Florida 33058
Ciy Zip Code

INew Registered Agent's Signature, i changing Registered Agent:

T hereby accept the appointment as registered agent and agree 10 act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.
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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 onr records:

MGR = Manager
AMBR = Authorized Member .

Title vame Address Type of Action

AMBR DAVID PEREZ SANTANA 19000 NW 46 AVE. MIAMI GARDENS, FL. 33053

CRemove

EChange

MGR DAVID PEREZ SANTANA 19000 NW 46 AVE. MIAMI GARDENS, FL. 33055 AAdd
. A

= Remove

D Change

$add

DRemove

OcChange

CAdd

JRemove

TiChange

LiAdd

ORemove

O Change

ClAdd

ORemave

{OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
AMENDA ADDRESS AND CHANGE AUTHORIZED PERSON(S) DETATL

E. Effective datc, if other than the date of filing: (opticnal)
{Tf mn effective date it littod, the date nnust be apecific and eannot be prior to date of filing or more than 90 days nfter filing.} Purstnnt to 05,0207 (35
Note: 1f the date inscrted in this block does not micet the applicable statutory filing requimements, this date will not be Kstzd as the
docoment's effective date on the Department of State’s records.

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

Dated -\, //37/}03'/ , ‘

Stgnature of 8 mcmFer or outharrrd rcprmnmwc of & member

Davi A P‘&ft’z. [PH E?R)
Typed or rnmcd name of signee
|

Filing Fee: $25.00




