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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISICRET, LLC.

Name of the Limited Lishili ompany ng it Now Sppears on ouUr recor
onds Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 10/08/2020 and assigned

L20000318930

Florida document number

This amendment 15 submutted to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be digtinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

-1

Trer =5
Lt} 0
T3
Enter new malling address, if applicable: s 2 e
L. =
Muailing address MAY BE A POST OFFICE ROX) < £ )
L — !
R R

B. If amending the registered agent and/or registered office address on our records, enter the name of the€aew rtleﬁi. tered

agent and/or the new registered office address here: 3 4&;_3
Name of New Registered Agent:
New Repgistered Office Address:
Enter Florida streef address
. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent
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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 our records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

——

MGR VALERJA KARINA GALVAN 2685 FLAMANGO CT $
iJAdd

WEST PALM BEACH FL 33406
CIRemove

= Change

0Add

Remove

OChange

TOadd

CORemove

CChange

DAdd

DRcmOvc

[dChange

Cladd

CJRemove

UJChange

iAdd

O Remove

C1Change
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D. M amending any otlrer information, enter change(s) here: (dftach addftional sheets, if necessary.)

K. Effective date, if other than the date of filin f {optiotial)
(ifam effective date {5 bisted, tha date must be specific and canrot be prior to dute of fiing ar more then 90 ddys after fling.) Pursusnt 1o §85.0307 (3Xb)
Neote: Ifthe date inscroed in 8355 block does not meot the applicahle statutary fihng requirernents, this dawe will fot be listed a5 the
document’s effective date-on ths Depan‘mcnl of State’s records.

if the record speoifies s delayed effective date, but not an effective tiraa, at 12:0] am. on'the earlisr of: (b) The 90th day after the
record i filed. '

Dated _ ’)D/‘ZI- .

Kignature of 8 member or autho vepresonistive of @ membe

CARLOS MACEDO
Typed or prnied name of sipnee




