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ARTICLES OF AMENDMENT _ g
ARTICLES OF ORGANIZATION » / AY 6:
OF . L F39
Ala e A
ASSES T ih
DISICRET, LLC LOityyy,
Na tho Limited Linbility Company a3 It now appenrs on our records. -
(A rionds Lirmt bty Lompany
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 120000318930

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the Umited liability company here:

The new namie must be distinguishable and contain the words “Limited Lisbility Compary,” the designation “LLC™ or the ebbreviation “L.L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Agent:
New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

New Repistered Agent’s Slgnature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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
accep? 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Reglstered Ageat
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If amen'ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recocds:

MGR = Manager
AMBR = Authorized Member

Title Name

Address
MGR Valeria Karina Galvan

Type of Action

2685 Flamango CT §

Oadd
West Palim Beach FL 33406

= Remove

MGR It2lo Macedo

O Change
2685 Flameago CT 3

B Add
West Patm Beach FL 33405

ORemove

O Change

CAdd

=i CJRepiave
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ORemove

(JChange

OAdd

CIRemove
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D. If amending any other inforwation, enter change(s) heve: (Ameh udditional sheets, if necessary.) i
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E. Effective dato, If other than the date of {ling; (optional)

(1 an effective gatw is listed, tha date roust bo speeiflc and cannet be prior to daws of Glng ¢r mors tina 90 days efter filieg.) Puauant o 605.0207 QXb)

Nate; (fthe dam insorted in this bleck docs not meot the epplicable statutory Eling requircmenty, this dote will not be listed as the
document’s sffoctivo dxte on tha Departroent of Staio’s records.

record i filed.

Dited " 17 D) ,

1t tho recond specifies o delayed effective date, but eot an effective time, at 12:01 2. on the eatlicr oft (b)  The 90t day aftar the

anihorzed ceproseataiiva of a roembec

Carfos Macedo . .
Typed ar peinied oame of sighos

Filtag Fee: $23.00




