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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEJANDRO CUBVAS LLg -

The Acticles of Organizntion for this Limited Liability Company werc filed on March 11, 2021 and assigned
L21000037358

Flogda decument number

This amendment is submitted to amend the following:

A, If amending name, enter the new naroe of the imited Uability company here:

The new name must be distnguichable and contain the words “Limited Linbility Company,” the desigpation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1805 SW &th Serect, Miami, Florida 33135

(Principal office address MUST BE 4 STREET ADDRESS)

Enter pew mailing address, if appiicable;
iline address MAY BE ICE

B, I amending the registered agent and/or registered offiee address en ear records, enter the name of the new repistered
agent and/or the new registered office address heye:

S

Nerne of Mow Repjstered t:
. ]
New Registered Office Address: e
Enter Florida street addresy -
, Florida -
City Zp Code ™~
New Rapl nt' ture, if ch n cred : 3

I hereby accept the appointment as registered agent and agree io 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liakility
company haz been notified in writing of this change.

1t Ctmnging Registered Apent, Stppatare of New Regfatered Agent



If amending Authorized Person(s) sutherized to magage, cnjer the title, name, and address of cach prrson being added
or remoyed from oar records:

MGR~ Masaaager
AMER = Authorized Member

Titde Namc Address c_of Action

MGR ALEIANDROQ CUEVAS 1805 SW 8 STREET MIAM] FLORIDA 33135

ERsmove

OChange

AMEBR ALEJANDRO CUEYAS 1805 SW & St MIAMI FLORIDA 33135 RAd
d

ORemove

OChmge

TAdd

CRemove

OChange

DaAdd

ORemave’

CChange

CiAdd

ORemove

{OChange

CAdd

ORemove

OChange




D.Ir ameﬁding any other information, cater change(s) here: (dirach edditional sheets, if necessary.)

. |
E. Effective date, if other than the date of filing: MARCH 11, 2021 (optioaal)
(If a efloctive date is listed, the date most be spacific and carmot be prior 1o date of Blig o mor than 90 days after fiflag.) Pursuant to 605.0207 (3Xb)
Nate: 1f the dute inserted in this block does not mect the spplicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

1f the record specifics a delayed efective date, but not an effective time, at |2:01 am. on the earticr of: (b} The 20th day after the
record is filed,

Dareg MARCH ¥ 2021

slgnature 6 ¢ memberor nuthodzed representative of s member

ALEJANDRO CUEVAS

Typed or printed nems of signee

Filing Fee: $25.00



