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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

05/03/2021
Floricu document number 21000206072

and assigned

This amendment is submitted to amend the following:

A. If ameading name, gpter the new name of the limited lHabilitv company here;

The new 2ame must be distinguishable and conzain the werds *Limited Liabitity Company,” the designation “LLC" o7 the sbbroviation “L.1.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS])

= ~
o =
—
L% o
. Wl ' =
Euter new mailing address, if applicable: AR — ]."71
(Mailing addrese MAY BE A POST OFFICE BOX) S T
G
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regifercd
agent and/or the new registered office addpess here:

Name of New Registercd Agent:

New Registered Office Address:

Entter Florida stree: adidr ess

, Florida
Cry

Zip Code

I hereby accept the appointnent as regisiered agent and agree to act in this capaciry. T further agree 1o comply with the
provisions of all statues refative to the proper and complete performance of my duties, and { am fomilice with und

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S5. Or, if this document is
being fled 10 merely reflzct a change in the registered uffice address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agert, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mansage,

or removed from cur records:

MGR= Manager
ANBR = Authorized Member

Title Name

AMBR CARLQOS D TORRES CONDE
AMBR CARLOS D TORRES RODRIGUEZ
AMER DIEGO INAMOTO VIVAS

page 3

enter the title, pame, and address of each person being added

Address

CALLE 10 CONJUNTO ONIX BARQUISMETO,

[¥pe of Action

Tadd

LA 1080 VE

=Rcmove

OiChange

CALLE 10 CONJUNTO ONIX BARQUISIMETO,

OAdd

LA 1080 VE

M Remove

CALLE 10 CONJUNTOQ ONIX BARQUISIMETO

1¥1
¢

LA 1080 VE

.';"H"."[F:.}-

h e
[¢]
(=%

=
A=
< \cmog_&_, i~

r}i m

CRemove

C1Change

Uadd

ClRemove

(DChange

JAdd

JRemove

O Change
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D. I amending any other information, enter change(s) bere: (durach additional siwets, [fmcevasany

E. EiTective date, if other than the dute of filing
(35" i

{option:l)
en ellectivy dace s listad, the dale mus: be specific angd cumnol be pries (0 daev of filiag or more than 30 days afler filing ) Pursaant 10 6050207 (3yn;
Note: ihe date inseried in this block doss not me2i the appliczble stat.lory fiing requirements, this date will not be lisied ay the
documnent' s effective date on the Depantment of Sinte's records.

17 the recond specifies o delayed effective daie, bt not pn effeauive time, 3t [2:01 aum, on the earfier of: (b}
record is Niled.

The 0tk day afier the
Dated

Jmﬁ’hm OV

\"’;_u.nErL of 3 menibicr o altkavised reprTeniativg of o m momb .t

ANDREA CASTRO

Typec of prricd name of $'03%¢

Filing Fee: 525.00
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