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ARTICLES OF AMENDMENT
‘ TO
. ARTICLES OF ORGANIZATION
OF

IR

UONE WORLD CA LLC

(Nagne ot the Limited Linbility Company as it unow_appears on our records,)
A Fiendy Limned Tabilny Company)

URI2R/20020 :
wd assigned

The Artcles of Ovganization tor this Limited Liabtluy Company were filed on

O 20000200473
Flonda docwment nuimber .2 =

This amendment 15 submitted o amend the following:

AL I amending name, enter the new name ot the limited linbility company here:

NUA

The new nome most e disnsgwishable and contam the words “Limned Tabihty Company,” the desngnation “LLEC o1 the abbresizion “1L1LACT

. - - - . N/
Enter new principal offices address, it applicable: b

(Principal office wddress MMUST BE A STREET ADDRESS)

. .- - . NIA
Enter new muiling address, it applicable: '

(M Mutfing addresy MAY BE A POST OFFICE BOXN)

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

accent and/or the nesw resistered otfice address here;

. S Y
Nume o New Registered Agent: o

New Repistered Otitee Address:

".-”r!’l ,'-(lil‘.l.lih‘ areet ln'(l,t!f't’\'\‘

. Florida
Line Zipy Codde

New Registered Agent’s Sienature, it changing Registered Agent:

! herehv wecepi the appoiniment as vegisiered ggent and agree (o act in this capacine. 1 other agree io comple with ihe
provisions of all stateies relative o the proper and complete pertormance of ne dutios, and Tam faniliar with and
avevpt the ablivarions op o position ax registered agent as provided jor in Chapier 603 1.5 Or if this document is
heing tiled to merelv refleci a change in the regisiered office address, hereby congirm thar the linuied liahilin:

company has beew notifiod inowriting of ihis change.

I Chunging Registered Agent. Signature of New Registered Agent




It nending Authorized Person(s) authorized to menage, enter the title, name, and address of cach person being added
or reimoved from our records; -

MOGR = " Manager
AMBR = Authorized Member

Title Ninie Address Type of Action
ANMBR ANGELICA A LEAL BASTIDAS B2 NW 03 th AVE
- add

DORANLFL 33178
D Renwve

CChange

CAdd

CRemove

G Change

O Add

=
. )
G I@(wc
om

. E(:Q:mg:r:
-

oy

-
EBLM D
a0
[

C Remove

CChange

Tadd

CRemove

C Change

O3 acdd

C Remove

C Change




D Hamending any other intormation, enter change(s) heve: ctttach additional shecrs, i necessainy.)

PLEASE UPDATE FITE FAN T NUMBER: X3-2937758

AUTHORIZED MENMBERS:
T

LFs

il

ZELTTLYEFTT MONTANG DE YARBONE

ANGELICA A LEAL BASTIDAS: 50

=
N
=
.=
RS
;T
S——
\3e —
= O
e
i Fa
TR
(75
o B 120 )
L. Effective date, it other than the date of filing: (optional)
viran erfectn e date s Bisted, the date mest be specitic and cannot be prior o dite of Nling o more thao 90 days atler tiling) Pursuant 1o 6030207 (3
Noter [T he dine inserted ia this block does not meet the applicable statwory [hing regquirements, this date wilt not he listed as the
document’s etteetive date on the Department ot Stale’™s records, .
The 2oth day afier the

i the recond speeilivs o delaved erfective date, but not an enective time, at 12:01 aan, on the calicr ot (h)

record s filed

NOVENMBER 17

Dated

Signitute o

Typed or printed nane of signee

ZELHIDETH NMONTANO DE TABUNE

Filing Fee: S25.00



