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ARTICLES OF AMENDMENT
TO l
ARTICLES OF ORGANIZATION |
OF *
!
DPTOIMIA LLC !
! ied Llability C any os (t_ now applart o rT [3
{A Flonda Eimited Linbility Company) !
. . T T ' : 0s/1772021° e,
The Articles of Organization for this Limited Liability Company were filed on - = uqd-@ed
Florida decument number (21000229265 . =0 é‘ e
:}'- :-:‘ ] ! ;
This amcndment is submitted to amend the following: e 0 T
. i
s
A. If amending name, enter the new name of the limitcd liability company here: ':- ;EE [
., ~‘ , m '-----ur

bbreviation L L.C."
> o

The new nome must be distinguishable and cantain the wards “Limited Liabilicy Company,” the designation “LLC" or the'
. 2330 Ponce de Leon Bivd

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Coral Gables, FL, 33134

2310 Ponce de Leon Blvd

Enter new malting oddress, if applicable:
Coral Gables, FL, 33134

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
repistered agent and/or the new reglstered offlce address here:

Name of New Repistered Agenl:
New Remistered Office Address: 2330 Pance de Leon Blvd
Enter Flarida strect address

Coral Gables Florida 33134

enter the pame of the new

Worldwide Corporate Administrators LEC

Zip Code

Ciy

stored

further agree to comply with the

[ licreby accept the appointinent as registered agent and agrec to act in this capacity. |
1 am famdliar with and

stalutes relative to the proper and complete performance of my duties. and
apter 605, F.S. Or, if this document is
confirm ma:r the flinived Halbiiiy

provisions of all
accepl the obligations of my position as registered agent as provided for in Ch

being filed to merely reflect a change in the registered office address, | hereby
company has been notified in writing of this change.

-

ging Reglstercd Agent, S1
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|
If amending Anthorized Person(s) authorized to-manage, enter the title, name, and address Inf cach person_being added

or removed from our records:

From; Angelica Mohamad Fax: 13052638155 Ta:

MGR = Mansger
AMBR = Aathorized Member

I
Title Namge ' ddress ' Tvpe of Actio

ALVARO KARIM FAJARDIN 2330 Ponce de Leon Blvd

MGR :
KHAMIS _ 0 Add

Cora! Gables, FL, 33134
O Remove

= Change

0O Add

O Remove

O Change

1 Add

0 Remove

0O Crange

0 Add

[ Remove

a Chaage

O Add

O Remove

[1 Change

0 Add

L} Removwe

O Change
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D. If amending any other information, enter change(s) here: (Artach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
filing vr more tian 90 days efier Gling.) Pursuant w 603.0207 {(3)(b)

(Ifon effective dale is listod, the date must be speeific and cannot be prior lo dute vl ; : ' )
Note; 11 the date inserted in this block docs not meet the applicable statutory fling requiremens, this dote will not be listed as the

doctmnent’s efective date on the Department of Statc’s records.

If the record speciftes a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

{b) The S0th day after the record-is filed.
Dateq M8 27 y) /7( / ' 2021 ' _

N
¥ gnoturo of A mainber of anthori ol repreenlalive ol n member

FAJARDIN KHAMIS, ALVARO KARIM

Typed or prinicd naine of signee
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