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H2PU0433690 3 ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

- . L . C . . 504202
The Articles of Organization for this Limited Liability Company were tiled on US/242021

and assigned

o . 007473
Flonda document number 121000242346

This amendment is submitted to amend the following:

A. Ifamending name, enter the tew name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation "L.L.C.”

7600 MAJORCA PLACE

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) DT 2047

ORLANDO., ¥L 32819

Enter new mailing address, if applicable:

{Mailing adiress MAY BE A POST OFFICE B(X)

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

agent and/or the new registered office address here: ¥ 02
—
= me 3
~— ot
S -
Name of New Registered Agent: = 3
B o O
R
SN — N
- — - ey ™
Fnter Florida street address e H o
il x
\ o L
. Florida = N
Ciry gxfocic -
2]
-

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

I hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dwies, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or, if this docnment is
being filed 1o merely reflect a change in the registered office address, hereby conflrm thar the limited liability
company has been novfied inwriting of this change.

If Chnnging Registered Agent, Signniure of New Registered Agent

H21000432690 3
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- -) 33 ( 3 ) I v
Ifamending f\lﬁhm'?gétf i-'ﬁc)rgd‘n{s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CiAdd

CRemove

T hange

O Add

ORemove

O Change

JAdd

ORemove

C)Change

C] Add

ORemuove

CiChange

O Add

ORemove

O Change

OAdd

ORemove

OChange

H210004235690 3
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H2 1000453690 3

D. IfTamending any other information, enter change(s} here: (Anach udditional sheets, if necessury.)

{optional)

E. Effective date, if other than the date of filing:
QTP elTective daie is fistedd the dae must be specitic and canmot be prior (o date of fling ar more than 90 days afler filing.} Pursuant Lo 808.0207 (30by
Note; 1f the date inserted in this block does not meet the applicable statuory fiting requirements, tis date will not be listed as the

document’s eflective date on the Depanment of State’s 1ecords.

If the 1ccord spearfics a delayed effective date, but sot an effective time, at 13:01 a m.an the carlier af: (b) The Yrh day after the
record 13 filed g
oo
~ e

2021 .
*a
b

November §

v

Dated

oy
3

il Sancho

Signature of @ member or uuthorized representative of o member

173385

G374

AW 1
‘2l Wd  OE AQN 1202

8l

MMichael Sancho

Bl

YOIH07

Typed or printed neme of <ignee
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