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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENASS (429 LI1.C

The Articles of Organization for this Limited Liability Company were filed on 030172021 and assigned
Florida d_ocUmcm nmr L2100009689()

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limjted Liability company here:

I neew nume must be distinguishsble and comain the words 1. imited Liability Company,” the designation “L1.C™ or the ubreviation 1.1, ("

Enter new principal offices address, if applicable: 1941 HARBOR VIEW CIR

(Principal office address MUST BE A STREET ADDRESS) ~ Wesion. FL 33327

Enter new mailing address, if applicable: 1941 HARBOR VIEW CIR
Mailing gddress MAY BE A POST OFFICE BOX Weston. F1. 33327 3

i~J
¢

B. If amending the registered agent and/or registered office address on sur records, enter the na'm'g;'of the new registered
agent and/or the new registered office address here: x5 T
cD

el £

= g
e

M

N f i i semt: RAFAEL SOTILLO -l

e
New Regist !Qmde[ S 1941 HARBDR VIEW CIR

T
Fnter IFlovidh street address

Weston

L hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance uf my dutics. and I am Jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, I8 Or. if this document is

being filed o merely reflect a chunge in the registered office address, 1 hereby confirm thar the limited liability
company hus been nutified in writing of this change. T

. Florida 33327
ity Zip Cenfe

New Repistered Apent



If amending Authorized Person(s) authorized to ﬁ:anage, gnter the title, name, and address of each person being added

or removed from our records:

-MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

AMBR RAFAEL SOTILLO 1941 HARBOR VIEW CIR O
Adkd

Weston, 1. 33327
ORemove

M Change

AMBR Wendy Santos 141 HARBOR VIEW CIR

= Add

Weston, FL 33327
Remove

. (ZIChange

pd CIAdd

7 DRemove

“BChange

ClAdd

o

. ST L

-
7 2t [dRemoves
yd ris o ~

e = OChange

s TIAdd

/ ORemove

s ClChange

DAdd

CORemove

OChange




‘D. i amending any other information, enter change(s) here: (Anach adiditional sheets, if necessary. )

E. EMective date, if other than the date of filing: {optional)
(It an effective date bs listed, the date muet be specifie and cumet be prior to date of filing or more thun 90 days after filing.} Pursuant t 605 0207 (3xb)
Notg; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State's reconds.

If the record specifics a delayed efTective dale, bul not an effective time, at 12:01 a.m. on the earlier of- (b) The %0ih day aficr the

record is filed.
Dated /’/Mcen’ Rz , SRy . .
Z / >
Sighaiiie of:a mpember or ey )
RAFAEL SOTILLO, MEMBER

!
Fvped or prnted nime of signce

Filing Fee: $25,00



