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ARTICLES OF AMENDMENT
TO %
ARTICLES OF ORGANIZATION
OF &
The Articles of Organization for this Limited Liability Company were filed on 21/ 0772021 and assigned

Florida docurnent number 121000021171

This ameadmefit.is submitted to amend the following:

A, If amending narne; enfer thé iew name of the limited Ylability company here:.

The. new aame fmust be distinguishable and camain'the words “Limitell Liability Company,” the dedignation "LLC™ or the abbrevisien “1.1.C.~

Enter new principal offices address, if applicable: - =
(Prinipil office address MUST BE.A STREET ADDRESS) 2 .

Eistef new iafling address, if applicsble: = &
(Matling address MAY BE A POST OFFICE BOX) L@

_B. If amending the registered agent and/or registered office address on our records, guter the nime of the new registered
agen r the new registe flice adilress here:

Name of New.Registersd Agent:

New Registered Office Address:
Enier Florida street address
. Flcrida
Cigy Zip Code
5t '3 § re; il ch Regls >

{ hereby accept the appoinimernt as registered agent and agree to actin this capacity. I further agree (¢ comply with the
provisions of all statutes relative to the proper and.complete performance of my duties, ard I am familiar with and
accept the vbligations of-my position as registered agent ay provided for in Chaprer 603, 5.8, Or, if this document is
‘being filed to-merely veflect a.change.in the regisiered offlue address. { hereby confirm that th limired liability
company fius. been notified in writing of this change.

Lf Changiog Registered Agent, Signature of Néw Reg istered Agent
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If aimending -Authoriged Person(s) authorized to manage; enter the title, npme, and add f éach person_being adde
or Femoved from ouk records:

MGR = Manager
AMBER = Autborized Member

Title Nasne Address Type of Action

MGR JULIO RIVERA 8990 NW 21 ST
DaAdd

PEMBROKE PINES F1. 33024
i Remove

OChange

MGR JULIO'CESAR RIVERA ESLAVA 8900 NW 21 8T B add
A

PEMBROKE PINES FL 33024

{ClRemove

IChange

CAdd

Remove

O Change

Dadd

ZIRecmuve

QOcChange

Oadd

CORemove

DO Change

(GAdd

{JRemove

ClChenge
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D. If ameading any other information, enter change(s) here: {Atiach additional sheets, if nece.sary.)

- . - . 020472021 . .
E. Effective date, if other than'the date of filing: s (optioaal) A o
(i cifective date is listed, the date must be spuctfic. mnd canmet be prior to Jaw of filing or more thas 30 deys afler filing.) Pursuant w 603.0207 (3Xb)

Npte: If the date inserted in this black doés not meet the applicable statutory filing reguirements. th s date-will not be listed as the

document's effective date on the Department of State’s records.

if the record specifies a detayed. effective date, bul not an effective time, at 12:01 am. on the earlier ofi {0} The 90th day after the

record it filed:

. 020442021
Dated

A&OQM\JJ\?D. \*k\&o odu :

Signalure of menbvr o7 outhurized representative of o inember

ALEJANDRO MAHECHA
Typed or prinicd name of signee

Filing Fee: $25.00



