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' The new nacto wast be distingaehable and oo with the words “Limied Lisb

ARTICLES OF AMENDMENT - -
ARTICLES OF ORGANIZATION
OF
EZEFRIDA LLC
. a1, Limited Lin M it now a r.yee
onda Limy 1lity Lompany,

and asvigned

The Anicles of Otganization for this Limited Liability Company were filed on _02/17/2021
Florida document number -2 1000081820

This amendsment is subnitted lo.e.mcnd the following:

A. If aruending name, enter the new name of the mited liability company here: :

ility Company,” the designation “LLC™ or the lbbre'viq‘ﬁun “LLCr

Enter dew principal offices address, if applicable;
Princi ice address TEBEA. ET ADDRESS

Enter new mailing address, if appiicable:

(Malling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered ageut and/or the new registered office address here: . L -
Name of New Registered Agept:
New Registered Office Address: :
Eq:erflaﬁda.lfndﬂddrm S

, Florida
Chry . : - © Zip Code

¢w Registered Agen's Sigpature, If changing Re stered Agent: i
I hereby acceps the dppointment as registered agent and agree to act in this capacity, I further agrea't; comply with the 3
provisions of all statutes relative to the proper and.complete performance of my duties, and I ant familiar with and o
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.S. Or, if this document is  + -
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the h'%d liability el

=

company has been notified in writing of this change.

202

If Changing Registered Agent, Signature of New Registyred Apenty
: LET e
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{f ameading the Managers or Autborized Member on our records, goter the title, gam apd addregs of each Maneger o
Authorized Member being added or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Victor Quintana Eslava 136 BIS NRO 197 CITY BELL _ ..

-—

LA PLATA, BUENQGS AIRES, BA 1896 AR
O Remove

3 Add

O Remove

0 Add

[} Remove

0 Add

0 Rewove

O Add

1 Remove

0 Add

0O Remave
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D. If amending any other infarmatioo, enter change(s) here: {dttach additional sheets, if necessary)

E. Effective date, if other than the date of flling: {optional)

(The effective date roust be specific sanaot be prior o dats of receipt or filed date and cagnot be more than 50 days alter
the date this-document is fled by the Plorida Deparument of State} T

pates May 28th 2021

g ol

Victor Quintana Eslava
Typed of printed name of s1gacs
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