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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF

f"ﬁ

D

GLOADILLC

(~ame of the Limited Liability Compeny as 1t now appears on our rrmrds)
A Flomda Limted Liabihity Campany't LA

ASSEE R GRiGa

The Anticles of Organization for this Linited Liamlbity Company were fited on 3724121 and assigned

L21000138478

Florida document ninmber

This amendment is submitted to amend the following:

A. If amendlng name, enter the new name of the limited liability company here:

“The new dame must be disinguishable and contain the wards “Limited Liability Company.™ the desigration “LLC™ or the abbrevition "LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered effice address here:

Name of New Registered Apent:

New Revistered Oftice Address:

Enter Florda sireet address

. Florida
(:'f(\‘ Ifi]} Cendy

New Registered Agent’s Signature, if changing Registered Agent:

[ heredy aceept the appoiniment s regisiered avent aned agree to act in this capacite, d fiother agree o conply with the
provisions of all swetuies relative o the proper and complete performance of my duttes, and I am famiticr with and
accept the obligations of myv position as regristered agent as provided jfor in Chaprer 6035 F.5. Or_if this document is
heing filed to mereiv reflect a change in the registered office address, 1 hereby confirm that the timied liabiliy
company has been notified in writing of this change.

If Chunuing Repistered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Address

2 CL 6-89 COLONIA SEC AB Z8 SAN CRISTOBAL

MIXCO. GU 01057 GU

2 CL 6-89 COLON!IA SEC AB Z8 SAN CRISTOBAL

MIXCO, GU 01057 GU

2 CL -89 COLONIA

Tite Nume

AMBR YESENIA DE LEON

AMBR DE BATRES, YESENIA
AMBR VICTOR E. BATRES GALVEZ
AMBR BATRES, VICTOR MQISES

SEC AB Z8 SAN CRISTGBAL

Mixco, Guatemala 01057 GT

2 CL -89 COLONIA

SEC AE 28 SAN CRISTOBAL

Mixco, Guatemala 01057 GT

Tvpe uf Action

% Aadd

CRemose

O Change

Er\d(l

KiRemove

CiChange

ij'\dd

CRemave

i hange

Madd

TRemaove

CHChange

ClAdd

LIRemove

O Change

CiAdd

ORemove

O Change
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D. If amending any other information. enter change(s) here: (dutach additional sheets, i necessary.)

— |

b =
S
N = Vi
T G—
Pl ™
g &
- 7
™ e

T x
== J
on b .

=~ [

[ (@]

e

E. Effective date, il other than the date of filing:

(aptional)
{I1an ettechve date i fisted. the date must be speeitfic and cannot be prior o date of filing or more than O days afler tiling.) Pusscant 1o 6030207 (b}
Nate: W the date inserted in this block does not mees the applicable statutory $iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

11 the record specities a delaved eifectine date. but notan effective sime. at 12:0F aum. on the carbier of: (b)
roecord is filed.

Dated Oclover 22

1 he Wih day afler the
2024
1o, b 7
Rt e NP O et et S SN (g
Signadure of a member vFauthorized representative of a memher
Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00



