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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

ANTZATION

The Artici=s of Organization for this Limited Liability Company were filed o 04/21@021
Florida document pumber 121000185289

This emendrment is submitted to amend the following:

A Uamﬁﬂiﬂg name, enter the new namc of the Imited Hability company here:

and assigned

The pew pame s be &iginguishable =nd contain the wordy “Limited Linwility Company,” the designation "LLC” o the abbrevinrtion “L.L.LC."

Enter new principal offices address, if spplicable: -

ice ST BE ADDR

Enter new malling address, if appicable:

{Mailing address MAY BE A POST OFFICE BOX)

apent and/or the new registered office sddress here:

B. If ameading the registered ageat and/or registered office sddress on our records, enter the name of the pew registered

Nome of New Repistered Agent:

New Registered Office Address:

Enter Florido strees address

stere

. Flotida
City
t's Signatu

cha;

Zip Code
istered Apent:

[ herely.accept the appéfidment as registeved agent and agree to act in this capaeity. I further agree to gomaly with g

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar withdhnd

company hay been notified in writing of this change.

ey
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dodionant is
being filed to merely reflect a change in the registered office address, I hereby co

nfirm that the limited Ilabikig_;f:__
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_ Il Charging Registered Apent, Signatore of New Regivtered Agent
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IT smending Antharized Person(s) authnrized to anage, eater the title, nnm;, and address of each m being ad
ar removed from snc. record:

MGR = Manager
AMBR = Anthorized Member

Title Nome Addres Typc of Action

AMER - MAURICIO BORREGO 18565 NW 22 AVE, MIAMI, GARDEN, FL,33055
- dd

_DRcmve

CiChange

MCR DENTS H PALACIO 4761 NW 3 ST, MIAMI, FL, 33126 5
. . - . Add

OChaoge

. MGR DIANELYS MADIEDO 18656 NW 22 AVE, MIAMI GARDEN, FL.33056 -
. . Al

ﬂRc%nnvn

OChavge

OGadd

ORemove

OChange

DAdd

ORemove

DChargc—

Casd

CRemove I

CChange -




D. If emending any other information, mter.change(s) bere: (Atrach additional sheets, f necessary)

E. Effcctive date, if other than the date of filing

(optional)
(If an cffective datr (3 Hated, the dute muet be epecifie and connot be prioe to dute of filfay or mors tan 90 days alter filing ) Persuant to 60%.0207 (3)(b)

Note; lfﬂ:cdatcmsﬂhdm:hublmkdocsmtn:ﬁthelpp]mblbsummyﬁlmgnqumm.tbudntum‘l[notbelmdume
dommmscﬁwuwdzmonmebepmmdSMeumm

If the record specifies a dclayeueffemdm bmnotancﬁrcﬁwnme.ulzolam o1
recoed i fied,

the eatlier of: (t) Tbc?ﬂhdsyttg,?y

Datea "UNE 19
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Sagrnidire of a nmnberwm‘}ﬁd‘nﬂﬁenmnve ot A megiber
MAURICIO BORREGO
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Typed or printed name of mgoee
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