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ARTICLES OF AMENDMENT 2 £

TO 7
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ARTICLES OF ORGANIZATION £ AN
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MOREECOM LLC L‘} . ':3

{Name of the Limited Liability Company as it now appears on ovr records. ) "\.\;ﬁ‘ ‘{-\3

(A Florida Linuted Liability Company) e

; b . -
047272021 and assipned

The Articles of Organization for this Limited Liability Company were filed on

. . 2 [
Flurida document number 1.21000195461

This mmendment is submited o amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L
: ines g i ; 2200 N Commerce Parkway
Enter new principal offices address, if applicable: 2200 N Commerce Parkwa o

(Principad office address MUST BE A STREET ADDRESS) ~ Stite 200 B

Weston, FLL 33326

2200 N Commerce Parkway

Fater new mailing address. if applicabte:

(Mailing address MAY BE A POST QFFICE BOX) Suite 200 .

Weston, FIL 333260

B. H amending the registered agent and/or registered office address on our records, enter_the nume of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: .

New Rewisiered Offiee Address: —— .
Fnter Florida strect addreass

. Florida
Cn’_{l.’ Z.;;.’ Cenele

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

{ erehy aceept the appoiniment as regisiered agent and agree 1o ace in this capacity. § further agree to cmln/llh with z/n
provisions of all statutes relative 1o the proper and complete performance of my duties, and I an ﬁmuluu with'and
aceept the oblivations of my position as registered agent as provided for in Chapier 6035, 125 Or, if this documen s
being piled 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited Hahiliny
compam: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repisfered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, npame, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Tyvpe ot Action
O Add

0] Remove

E Change

O Add

S RS

0 Change

1 Add

[ Remuove

O Change

O

O Remove

O Change

O Add

L Remoeve

lj (_‘h‘:l.IlL:'.L‘

(3 Add

O Remove

O Change
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’

D. If amending any other information, enter chunge(s) here: (ditach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is tisted, the date must he specific and cannat be prior o date of fHing or mare than 90 days afler filing.) Parsuant e 603 BT {5y
Note: [T the date inserted in this block does not imeet tie applicable stautory Aling requirements, this date will aot be listed us the
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

0572812021
Duted

:’ful .fa;m.u Lot Sarrns HAcmra

Sigmetuce of 1 member or authorized representaiive ol i member

Juse Eugenio Lopez Barrios Acuna, Member

Typed or printed nine of signee
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