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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTICOMPRAS LLC

. . 812202
The Articles of Organization for this Limited Liability Company were filed on 0571272021

121000222077

Florida document number

This amendment is submitied 1o amend the following:

A. IT amending name, enter the new name of the limited liability company here:

The acw name must be distinguishable and cuntain the words “Limued Liability Company,™ the designmion “LLC” oz the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY RE 4 PONT (0FFICE BROX)

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

Name of New Revistered Apent:

New Rewistered OHice Addiess:

lonter Floridr yireet adidresy

, Florida
Ciny Zip Code

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

! hereby avcept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statntes relative to the proper and compleie performance of my dhaies, and T am famifiar with and
accent the oblivations of my position as registered agent ay provided for in Chaprer 603, 8. Or, i this document is
heing filed 1o merely reflect o change in the registered office address, I herehy confirm that the limired liabilite
company has been nodificd inweriting of this change:.

If Changing Registered Agent, Signuture of New Registered Agent

HZ210002739569 3
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If amending Authorized Person(s) avthorized 10 manage, enter the titde, name, and address of each person bhueing added
or removed from our records:

YIGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

— —

AMBR LARROUDE, GUILLERMINA 1349 NE I123RD ST
TOJAdd

NORTH MIAMIL FL. 33161
= Remove

UlChange

OAdd

ORemnve

[ Change

TAdd

ORemuve

1Change

Claad

[ORemove

O Change

MAdd

CIRemove

OChunge

OAdd

[DRemove

CChange

H21000275569 3
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