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ARTICLES OF AMENDMENT '+
_9 T\O
% ARTICLES OF ORGANIZATION
OF
ALEJANDRO CUEVAS LLC
- “The Articles of Organization for this Limited Liability Compaay were filed on 91/19/2021 and assigned

Florida document number 121900037358

This amendment is submitted to amend the following:

A, If nmending name, enter the new name of the limited liabllltv company here:

The new aame must be distinguishable and cootain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviztion “L.LC."

Enter new principal offices address, if applicable: 1805 SW 8 ST MIAML FLORIDA 33135

(Princtpal office address MUST BE A STREET ADDRESS)

Enter new mafling address, if appleable:

i{in EFPICE BO
B, If amending 1be registered agent and/or registered office address onr onr records, enter the name of the new registered
apent and/or the new registered office address here:

o
Namg of New Regjstered Agent: =
ew Registered B
Ervter Flosida stree address e, T T
S
JFlorda - ' T
Cor ok 9
ew ered t's Signst f changing Repistered Agent: . L

WL, it e
[ hereby accept the appointment as registered agent and agree to cet in this capacity. [ further agree 15 comp hywith the
provisions of all statutes refative to the proper and complete perfarmance of my dutles, and [ am famtﬁﬁr withdhd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if (his document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
compary has been notifled in writing of this change.

If Chacging Regivtered Agont, Signsture of New Regisiered Agent
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If ameading Authorized Peraon(s) authorized to manage, ¢nter the title name, 2nd address of each person beiog added

or remved from our records: .

MGR= Manager
AMBR = Authotized Member

Titke Name Address Type of Action

AMBR ALEFANDRO CUEVAS 1805 SW 8TH ST MLAMI, FLORIDA 31135

AMBR ALEJIANDRO A. CUEVAS 1805 SW 8 5T MIAMI FLORIDA 33135 thd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

ClChange

Oadd

ORemove

G Change

Oadd

ORemove

CiChangs
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D. If smecding sny sther inforvaativa, egicr ehsopels) here: (Atmck adivional shewrs, {f necestory.)

- i

E. Effectfee date, { other thom ibe date of filling: (optivasf)
(U i 2 fTeyiong oty s Eirte, shas ts ot o8 e B s ottt e iR 10 daic of g of reoen A, 9O days aficr Kinz ) Py © 0030107 DM
Nater U the dure ltrscd in iiis Slack dors ot rosct the applicable rresolory Mg requiremenn, this das wil] ol e lrtad o the
docnment 'y tJactve dein en the Dopertorn aof San's reoands.

1{ the revewd gpecifien 1 deleyed effectivg dale, bt Dot ax efToctive tine, o2 12:08 am, oo tha eaddior aft [b) The SO day altor the
tecord by fled,

Filing Pee: $25.00



