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izname of the Limited Linbility Company as it niew appenrs on nur records, |
(A Flonda Lomited Lisblity Company

The Articles of Organization tor this Limited Liability Company were tiled on

050312021
Florida document number 21000205020

This amendment is submitted to amend the tollowing:

A I amending name. enter the new name of the limited liability company here:
NA

and assigned

The new name must be distingnishahle and contain the words “Limited Liability Company,” the designation “LLC o the abbreviation <11.C7

Enter new principal offices address, if applicable:

NIA
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered asgent and/or registered office wddress on our records, entes the naimme ol the new registered
agent and/or the new repistered office address here:

-

.3
k]
-
. . N/A '
Name of New Registered Apent:
New Registered Office Address: -
Euier Florida streer addreas e
)
. Florida

Pl |
Ciev

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

Zip Code D

[ hereby accept the appointment us registered agent and agree to act in this capacion | frther agree o comply with the
provisions of all statutes refative (o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as vegistered agent us provided for in Chaprer 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ herehy confirm thae the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I wmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MCR ALFONSO MAIRENA SAENZ 1318 NW 43RD STREET add

MEAMIL FI 33102 ClRemove

= Change

Add

ORemove

C1Change

Cladd

ORemove

OiChange

Ol add

Cllkemove

OChange

{Add

ClRemove

TOChange

Cladd

ORemove

CIChange
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D, 1famending any other information, enter clange(s) heve: Anach uddivional sheeis, i ieeessar:.)

N7A

{optional)

L. Effective date, if other than the date of filing:
i an efiecnve dare s bated, the dute must e specitic and et be prios i date of g on moee thar 9 doys afior Gimg | Pursuant o 6050207 1 33th)

Noter [ the diste mserted i 1his Black dacs not mect dee apphicable staitary siling reguirements, tns date will nat e hsted as the

document’s elfeetive diste on the Depisrinent o State’s teconds.

I she reeord specifios a delayed crieetive dite, but oot oo etferitve e, ae 1200 s on the carbivr oft thy - The 9inhdas adicr Ui

record 1s e,

Sepiember 18~ 2013

Daied

G

Srghature oF amember o anthonzed reprosentitne ot s membe

REYNA MERCADO MATRENA

Fvped o posred namie of signee
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