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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

FAS USALLC

Name Tmhted iakiliy Company a3t n_ogr records.
oridz Cimied Lishility Company

The Articles of Organization for this Limited Liabilitcy Company were filed on FEB 9, 2021 and assipned
Florida document number 121000051050 .
3 A % N
This emendment is submitted to emend the following: o A /-7 VY
’ ‘(- - é ’::"
A. If amending name, enter the new name of the limited lishility company here: EA c": 5 .
L
The new neme must be distinguishable and comtain the worda “Limited Licbility Company,” the designation “LLC" of the abbmvii{ﬁbn,‘fl\..l..c-:‘j"; O
. -"__‘ :_ (j_\
Enter new principal offices address, if applicable: , 7338 PEPPER PIKE DRIVE L e
: D e
Principal office address MUST.BE A STREET ADDRESS) ~ HUALEAH, FL 33025 Za
7338 PEPPER PIKE DRIVE

Entcr new mailing address, if applicable:

Mailing address MAY BE A PQST OFFICE BO HIALEAH, FL 33025

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office address here; .

Name of New Registered Agent:

New Repistered Office Address:

Enier Flortda street oddress

, Florida
City Zip Coce

New Repistered Agent’s Signature, if changing Registered Asent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o 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 im Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address, 1 hereby confirm that the lintited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent




If amending Authorized Person(s) anthorized to mannge, coter the title. name, and address of each person_being added
0 oved from our ds: )

MGR= Mansger
AMBR = Authorized Member

Title Name ' Address Type of Actign
AMBR EQUIP‘OS DEL NOR’fE S.A. CALLE 11060B22 LOTE 1§ P]SO 2 EDIF EQUINOR A Add
A
BARRANQUILLA COLOMBIA SA
BRemove
OChange
AMEBR GUILLERMO CEPEDA o 7338 PEPPER PIKE DRIVE
—_— HAdd
HIALEAH, FL 33025
' CReamove
OChange
AMBR GINA MARIA FLOREZ - ' 7138 PEPPER PIXE DRIVE
: HAdd
HIALEAH, FL 33025
ORemove
DOcChange
MGR MABEL R. PEREZ ) . 4114 AMBER WAY
) WAl
WESTON, FL 33331
ORemove
[JChange
DAdd
CiRemove
OcChange
Dadd
DRemove

[IChange




D. If amending any other information, enter change(s) bere: (Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionsl)
(1f an effective date is fisted, the date must be speci e and camnot be prior to date of filing or more than 90 days after fiiing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the ap
document’s effective date on the Departrent of State’s reco

plicable statutory filing requirements, this date will not be listed as the
If the record specifies 8 deluyed effective date, but not an effective time, at 12:01 am.
record is filed.

ol the carlier.of: (b) The 90th day after the
Dated AUGUST 6

P

/"

}zure of & member or muthorized representative of 8 memper
GUILLERMO CEPEDA

~ Lyped or printed name o7 signes

Filing Fee: $25.00



