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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 08022021 and assigned
Florida document pumber L21000258127 i '

This amendment is submitted to amend the following:

A, If amending name, enter the new namg of the limited Habllity company here:

Tha new name st be distinguishable kad contain the words "Limited Liabdlity Company,” tho designation “LLC™ or the sbbreviation *L.L.C.”

Enter new principal offices address, if applicable:
Principal office address BEA ET ADD

Entt_:r new malling address, if applicable:
ng add) OFFICE B},

=
ol

- - "
B. If amending the registered agent and/or registered office address on our records, enter the name of thy ﬁ?w m!m ered

agent and/or the new repistered office address here:

Enter Flarido street address

, Florida
ciy Zp Cods

New Reglsteyed Apent’s Slenatare, if changing Resistered Agent;

1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to cam!uly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and _
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this doafmem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied liability
company has been notified in writing of this change. -

1f Chianging Reglstered Ageat, Signature of N
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Af rmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person befnp added
or xremoved fromg onr records:

MGR= Manager -
AMBR = Authorized Member

Title Name ddress

eof Actio

MGR JUAN DIEGO ESTRADA 2330 PONCE DE LEON BLVD

Qadd

COFRAL GABLES, FL 33134
B Remove

OChange

DAdd

ORemove

CChange

OAdd

CIRemaove

1 Chaoge

DAdd

{JRemaove
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E. Effective date, If other than the date of filing: (optional)
(1f on effective date is listod, the dats must bo specific and cannot be prine (o date of filing or more than 50 days lﬂcfﬁlmg)l“mwmt m@s.mmaxb)
Note: If the date inscrted in this block docs not meet the applicable statutory filing roquirements, this date will not be listed as the
document's effective dato on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 5t 12:01 a.m. ot the earliec of: (b) The 0th day after the

record {s filed.

Diated

*Soh‘! 8“‘

Signature of a member O rescatative of a member
Alcjangrd Goldarnc

Typed orpnmtd‘nﬁmc of signee
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