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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on 11:25:2020 andassigned

L20000372620

Florida document number

This amendment is submitted 10 amend the following:

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

The new msme must e distinguishable and contain the words “Limited Liability Compuny.” the desigiation “LLC or the abbreviation “L.L.C."

wl

Enter new principal offices address, if applicable: 5950 LAREHLRST DR £169 5{_);;“
L ™
(Principal office address MUST BE A STREET ADDRESS) ~ OREANDO FL 32819 G
b= T ;"_'-5 T
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Y
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2050 LAKENURST DR #2169

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FL 33819
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B. If amending the registered agent and/or registered office address on eur records, enter the nume of the new registered

apent and/or the new reeistered office address here:

Name of New Revistered Ageni:

New Repistered Office Address:

Enter Florwda sireet adidress

. Florida
Cuy Zip Codr

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

{ hiereby aceept the appainiment as registered agent and agree to act in this capacity. I further agree 1o comply wirh the
provisions of all statwies relative to the proper and complete performeance of my duties. and 1 am femilicr with and
accept the obligations of my position as registered agent as provided jur in Chapter 605 F.5. Or., if thix document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirn thai the limited liability
compamy has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added

or removed from our records:

MGR = Manager

AMEBR = Authorized Member

Title Name Address
AMBR CLAUDIO R MAFRA, 3950 LAKEHURST DR #16%

TAdd

ORLANDO, FL Y2819
Clkemove
B Change
AMBR PRICILA SANTOS B MAFRA SQMLAKENURST NR #1169
D.’\L!d
CIRemove

ORLANDO . FL 32819

= Change
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. Ifamending any other information, enter change(s) here: (Atruch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective dae is Jisted, the date must be spevific and cannot he prior 1o date ol filing or more thin 20 davs afler Bling.} Pursaant 10 63,0207 3 b
Note: 11 the date inserted in this block does not meet the applicshle statutory filing requirements. this date will not be isted as he
document’s effective date on the Department of State’s records.

It the record specities a detayed effective date, but not an effectrve ime, a0 E2900 am on the earher oft (b)) The Y(th day after the
recond 15 tiled

06713 2021
Dated

PRICILA SANTOS B MAFRA

Trped or prnted aame vrsignce

Filing Fee: 825.00



