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ARTICLES OF AMENDME; T
TO
ARTICLES OF ORGANIZAT - ON
OF

Inversiones Bezmaor, L1C

{Name of the Limited Liability Company as it now appear~ " our records.}

- . . . . . . .o - . R B ) ,
T'he Articles of Organization for this Limited Liability Company were filed on f_l:}_—"l 21. 2020 and suisigned

Florida document munber [.20000259656

This amendment is submiited 10 amend the following:

1wy

A. If amending name, enter the new name of the limifed liability company het "

The new name must be distinguishable and conzain the words “Limited Liability Company.” the de gnatiun “LLC" er the abbreviasion

Lo
Enter new principal offices address, if applicable: .
(Principul office address MUST BE A STREET ADDRESS) N
T
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) - e
. A=
Q- — - -
i o3 i
= ' -
B. If amending the registered agent and/or registered office address on our re srds, enter the name of the ~Tw rcgiét—:*red
apent and/or the new registered office address here: N T - |-' 3
- 3
Namc of New Regisiered Agent: " ) ,——\

New Registered Oftfice Address:

"
Fater Floris' -+ street address

sn . Florida

Cuy Zip Cade

New Registered Avent’s Signature, if changing Registered Avent:

I hereby accept the appointment as regisiered agent and agree 1o act in this ¢ “sacity. [ further agree w comply with the
provisions of all statutes relative to the proper and complete performance of 1. duties. and [ am Sfamiliar vith and
accept the obligations of my position as registered agent as provided for in C" pier 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereb. confirm that the limited liak ity
company has been noiified in writing of this change.

If Changing Registered .~\gv': . Sipnature of New Registered Agrnt

[HE i
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1 "
If amending Authorized Person(s) authorized to manage, enter the title, nam * _and address of each persor_being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpn of Action
MGR Augusto Bezmalinovic §440 SE 15th Street, Apt. ™

o dd

Forl Lauderdale, F1. 3331°
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D. If amending any other information, enter change(s) here: (Auach addiiion: _sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an efTeciive date i listed, the date must be specific and cannat be prior to date of filing or more 1an 90 days sfler filing.) Pursuant to 405.0207 (M)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing - uirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specifies n delayed effective date, but not an effective time, at 12:00 a.m.on . = carlier of: (by The 90th day sfter the
record is filed,

Ovtober 12 2020
Dated )

Sepfuca . Bognaliowe e e

/7 Signature of u mempt or autharized representative of © member

Sylvia F. Bezmalinovic Morales

Typed or printed name of signee

Filing Fee; $25.00



