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The Articles of Organization for this Limited Liability Company were filed on .Y Z'J 08 '20 2\ and assigned

Florida documeat number L~ 2=V QOO0 ({915
This amendment is submitted to amend the following:

A. If amending neme, gpter the new peme of the limited Jiability company bere:

The new name mug be distingulshabie and contain the words “Limited Liability Company,” he designation “LLC™ or the abbrrviation "L.LC."

Enter new prindpal offices sddress, If applicable: qas = NN A2 5_i_..

(Principel office address MUST BE A STREET ADDRESS) _rve, 2.0}
| Doceh B 33V

- St

Enter new mailing nddress, if applicable: AB8SS NW

(Mailing address MAY BE A POST QFFICE BOX) e 2173
Doy, T D16

B. If amending the registered agent and/or registered office address op our records, exter the name of the new registered
sgent end/or the new registered office sddress here:

Lyossete Gerzon
IABS Nw L ST s 24k

Entcr Florida sirvet oddres

Do =h L Florida_3 DL

City Zip Code

Name of New Registercd Agent:

W i o 5

N istered Agent's Si if chanpin

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all siatutes refative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chgpier 605, F.S. Or, if this document is
being filed 1o merely reflcct a change in the registered office address, I heréby{ confirm rﬁjr the limited liability
company has heen notified in writing of this change.
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I smending Authertzed Person(s) authorized to manage, enler the title, oame, wnd rddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name

ANDR.  Lisse Y Garzon

ANBR  Va0\z Rerwos

2021-03-03 18:07:15 GMT
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D. If emendipg any other Information, enter change(s) bere: (Arach additional sheess, if necessary.) LA
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E. Effective date, if other than the dste of filing: (optional)
{IF an effentive date is listed, the date nrust be specific and cannot be prior 1o dote ¢f filing o5 more than 90 days afler filing.) Pursuan o 6035.0207 (3Xb)
Note; If the date inscrted in this biock does not mert the apphicable statutory fiting requirements, this date will not be listed as the
document's eflective date on the Department of State’s reconds,

1¥ the Tecord specifies » delayed effertive date, but nol an cffective lime, 8t 32:01 a,m. on the cardicr ol (b)  The SMh day afier the
record is filed.

Dated HE-(‘C‘/\ 3 , 2021
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Sigrature of a membEs br alithorzed represeniative of @ memba
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