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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 7

OF | s

Classic Pudse L1

{Name of the Limited Liability Company as it now appears on our recards. | kAN
1A Flonda Limied Lahihiy Company)

- . . T e C L - 201202 .
Mhe Articles of Organization for this Limited Liability Company were filed on 11720720240 and assigned

L.2000036TTA6

Florida document number

This amendment is submitied o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishihle and contain the words “Limited Liabilin Company.” the designation “LLCY or the abbrevintion ©LL.C

. L . . £32 Windigo Lane
Enter new principal offices address, if applicable: Ha indigy Lang

(Principal office uddress MUST BE A STREET ADDRESS)

Orlundo, FI. 32828-6841

. . . 57 W 10 qne
Enter new mailing address. il applicable: 14632 Windigo 1ane

(Mailing address MAY BE A POST OFFICE BOX)

Orlando, FIL 32825-6341

B. Il 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 Rewistered Agent:

New Revistered Office Address:

fonrer Flovida sireei address

- Florida
€in Zip Code

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

I hereby accept the appoimtment as registered agent and agree to act in this capacitv. § further ugree to comply with the
provisions of all statutes refative (o the proper and complere performance of my duties. und Tam famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.8. Or_ if this docunent is
heing filed to merely veflect a change in ihe registered office address. hereby confirm that the limited tiahilin
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMNBR *ablo Ruiz 146352 Windigo Lang
TJadd

Ortando, FI. 32828-6841
CRemove

= Change

OAdd

ORemove

CiChange

ClAdd

CRemove

CChange

OAdd

ORemove

OChange

Add

ClRemove

OChange

DOAadd

CJRemove

ClChange




1. If amending any other information. enter change(s) here: cliach additional sheers, i necessary.)

E. Fffective date, if other than the date of filing: (optional)
(1 an eflectiv e date is listed. the dawe must be speeific and cannot be prior 1o dite of tiling vr more than 90 diny s atler filing.) Pursuant w 603.0207 (3xb}
Note; Hthe date inserted in this block does not meet the applicable stangtory filing requirements. this date will not be listed as the
dacument’s effective date on the Departmient of State’s records.,

If the record specifies a delayed effective date, but not an effective time. at 12:01 2., on the varlier of: ¢hy The 90th day after the
record is filed.

December 07 2021
Dated .

[/ Pablo Ruiz

Stgnature ol a member or authorized representative of a member

Pablo Ruiz

Fvped or printed name o signee

Filing Fee: $25.00



