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The Articles of Organization for this Limited Liability Company were filed on 06/0i 72021
Florida document number 21000253627

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limited Liabilitv companvy here:

The new e maust be distinguishable and comain txk words ~Limited Liabiliry Compeasny.” the designation “LLLCT o he abbreviation = L.1L.C ™

Enter new principal offices address, if applicable:

(Urinciped office address MUST BE A STREE T ADDRESS)

Enter new muiling address, if applicable:

{Muifing address MAY BE A POST OFFICE BOX)

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

Namc of New Reaistered Agent:

New Reamistered Office Address:

Enter Fiorido steeat anddresy

. Flarida
Citye

Zip Cinde

ature, if chanping Registered Apent:

Ihereby accept the appoinumeni as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all staiies relative io the proper and complete performance of my dutics, and | am fammiar Wil and
acvept the vbligations of my position «s registered agent as provided for in Chaprer 605, F.8. Or, if oy document 1y

being filed 1o merely refleci-u change in the registered office address, 1 hereby confirm i the lmited liability
compenty: s been ronfied inwriting of ths change,

I Changing Repistered Agent, Signatuee of New Repistered Apent

i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved lrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR VALDELONAR, SALAZAR JROPACHACUTEC 2203 LINCE
JAdd
LEMA PERU 15(48
Remove
OClange
MGR GARCLA, AGUILAR JR. PACHACUTIEC 2265 LINCE .
T1Add
LIMA PERU 15046 }
e{Rcmovc
TChange
SALAZ AR VALDELOMAR.
MOIR 1LLEHS MEGLEL IR, PACHACUTEL 2265 LINCE
L agd
EIMA PERL F5016
CiRemove
Thange
AGUILAR GARCIA.,
MGR LILIAN MEDALIT JR. PACHACUTEC 2265 LINCE

Wadd

LIMA PERL ES0M6
TRemave

TClunpe

Jdadd

CRemone

TIChange

TJAdd

{IRemove

JJChange




D. If amending any other information. enter change{s) here: (dnach addinional sheets, if necessary)

- {opticnal)

E. Effective date, if other than the date of filing:
(H a effective diste is listod, the date st be speetlic and cannot be priv W dale of filing o1 tore tha M0 days afier fling b Purswa 10 6030207 (34b}
Mute: I the date imerted inthis block does not mees ihe applicable siatutery filing requirements. this date will not be lisied as the

document’s effective date on the Depastment of State's reconds.

I the record specifies a debined effective date. but not an effective time. at 12:0) aum. on the ewlier of: by Fhe Yth dav afler the

record is fiked.
OCFOBER IST 202 3

Dated ] , e _ rr:ﬁ’ :"‘;’:
AR S

=
— o . <t = 9
SALAZIR VALDZOWIAL, LNS WgeneZ  ES 8

& Sigmatire of 3 meber or avthotized represcniative of a nacober 4 (‘:}? {-': :

m— —

o
SALAZAR VALDELOMAR, LUIS MIGUEL ~.-, 5 o
Tvped vr primisd smame ol sipuce Sf__/?' x
oE T
oM
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Filing Fee: $25.00
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