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ARTICLES OF AMENDMENT

ARTICLES

TO
OF ORGANIZATION
OF

ALEJANDRO CUEVAS LLC

“I'hs Articles of Qrganization for this Limited Lisbility Company were filed on

Florida document number 121000037358

“Ttis amendment is submitted to amend the following:

A, If amending name, am

€ f here:

The new oame ot be distinguishable and contain the words "Limited Liability Company,” the designation *LLC™ ot the abbrevistion “L.LC.”

Enter new principal offices address, if applicable:
o gddress ET AD,

Enter new mailing address, i applicable:

d ST OF

1805 SW 8 ST, MIAMI, FLORIDA 33135

~ UVH 1202

o

I

0l

6h:

B. If amending the registered sgent and/or registered office address on our records, enter the pame of the new registered

apent and/or the new repistered office nddress here:

’ Enter Florida sreat address
, Florida
Ciy Zip Cods
ter nt's f changin:

[ hereby accept the appointment as registered agen!

provisions of ali statutes relative to the proper and complete performance of my
d agent as provided for in Chapter 605, F. 8. Or, if this document is

accept the obligations of my position as registere

and agree to act In this capacity. | further agree 1o comply with the

duties, and [ am familiar with and

being filed 1o merely reflect a change in the registered office address, | hereby confum that the limited liability

company has been notified In writing of this change.

If Changing Registered Ageal, Sigmature of Now Registered Ageal
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If amending Aathorized Person(s) authorired to manage, enter the title, name, and address of each person being zdded
or rernoved (rom Qur records:

MCR= Manager
AMBR = Authorized Member

Tide Name Addresy -~ XvpeofAction
MGR ALEJANDRO CUEVAS 1305 SW STH ST MLAML, FLORIDA 33135

Hadd

ORemove

OChange

[JAdd

O Remove

CChange

W {602

t

Oadd

1

!

t|| HB TRl
C_

-0

ot

bh 0l WY

OaAdd

JORemove

OChange

(OAdd

ORemove

OChange

BAadd

ERearmove

CiChange
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D. ¥ amending any other information, enter chanpge(s} bere: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of fiing: (optional)
(IF an afTkctive dare is Hytod, the dits owst be specific and crnnot be prior to dete of Riiag or more than 80 deys aRer Hing.} Pursuant © 603.0207 3Xb)
Nate; 1fthe dste inserted in this block does not mect the spplicable statutory filing requirsenta, this date will not be listed &y the

decument's cffsctive date on the Department of State’s rocords.

If the recard specifies & delayed =ffective date, but pot an effeclive time, &t 12:0( a.m. on the eartier of: (b) The $0th day after the
record is fled.

MARCH 5T 202
Dated

Signature ol ¢ representative of & member

ALEJANDRO CUEVAS

Typed or printed nsme of signes

Filing Fee: $25.00



