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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLDING CAPITAL INVESTMENTS LLC
{Name ol the Limited Liabilits Company as itnaw appenrs on our records.)
1A Florla Liemated Lrabihity Cumpany)

. . e L . Lo C - . e HY0O572020
Fhe Articles of Organization tur this Limited Liability Company were filed on and assipned

L2Go0n34ood

Florida document number

This amendiment is submitied to amend the lollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name muast he distinguishable and contain the words " Limited Liabitity Company.” the designation " LLC or the abbreviation "L
- [

LEnter new principal offices address, if applicable;

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records. epnter the name of the new registervd

apent and/or the new registered ofTice address here:

Name of New Registered Avent:

New Reoistered Office Address:

Ender Floridu et address

. Florida
Ciry Zap Codde

New Registered Agent’s Signature, if chansing Registered Agent:

fherehy aceept the appoiniment as regiciered agent and agree to act in this capacite, | further agree to compliv with the
pravisions of all siintes velaiive o the proper and complete performance of mv dutics, and Tan femiliar with and
aceept the oblications of iy position as registered asrent as provided for in Chapier 603, 175, Or, if this document iy
feing tifed to merely reflect a change in the registered offive address, §herehy confirm that the fimited liabhiline

company has been notifiod Dnweiting of this change,

H Clinnging Regintered Agent, Sigoature of New Registered Agent




I amending Authorized Person(s) anthorized to manage. enter the titte, name, and address of each person_heing added
or removed from our records:

MGR = Manager

AMBR = Authortzed Member
Title

Name

Address
MOR ALVAREZ, VALENTINA

Tvpe of Action
430 valencia ave suite |

Cladd
Corad Gables, F1, 3334

= Remowve

OChange

Ciadd
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CChange

Ciadd

ORemaove

D) Change

Ciadd

Dl Remove

i Change

Oadd

CIRemove

EChange



. 1T amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{If an cffective date 15 listed, the date must be speeific and cunnot be prior o date of filing or more than 90 days after Nling.} Pursuant to 605.0207 (b
Note: [fthe date inseried in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

record s filed.

I+ the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
April 16th
Dated

2021

)(

Signature of a member or authonzed representutive of a member
ZEMANATE ZUNIGA, PABLO )

Typed or printed nume of signee

Filing Fee: $25.00



