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LAZARUS CORPORATE PAGE 02/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=2 ;:’— v
MUNDO TROOICAL LLC e oo
(o oF the Limited LIy Compai i3 (v aBRears on our Fecorie) £ Z&
forida Limited Liabuity Cormpany O L
. - AT
\ 2 .
The Articles of Organization for this Limited Liability Company werc filed on 06/07/2021 and dasigned, S°
A
Florida document number 21000262929 P Tl
5 %
Thig amendment is submitted to amend the following: —3 £
A. If amending name, coter the new name of the limited Hability company here:
The new name must de distinguishable and contair, the words “Limuted Liability Company,” the designation "LLC™ ¢ r the abbreviatipn "L.L.C."

Enter new priocipal ol¥ices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Malling 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 r

tered

agent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Enter Floridu street address
, Florida
City Zip|Cude

New A *s Signature, if chanring Re Apgent;
1 hereby accepi the appointment us registered agent and agree to act in this capacity. ! furtirer agree tojcomply with the

provisiuny uf all stututes relutive tu the pruper and complete performance of my duties, and I am fc:llmiif' gy with andl
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, :f this lda(:*u.mem is
being filed to inerely reflect a change in the registered office address, [ hereby confirm that the limited (iability
company has been notified in writing of this change.

[

[{ Changing Registered Agent, Sigoature of iNew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perspn being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tm’ e of Actlon

MGR MARVIN ROJAS 2832 SW 38TH AVE

i aa
i

MIAMI, FLORIDA 33134

DRemove

DOChange

[JAdd

{1Remove

OChange

O Add

CIRemove

UChange

Add

TRemove

OChange

Add

JRemove

JChange

DAdd

CIRemove

(JChange
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D. If amending any other {nformation, enter change(s) here: (Arntach addicional sheets, if necessary.)
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1140272021 i
{optivnal)
ling ur more than %} days after filing.} Pursuant to 605.0207 {3Xb)

E. Effective date, If other than the date of filing:
(If an cffective date is fisied, the date must be specific and cannot be prior & date of fi
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective ate on the Department of Staie’s records,

If the record specifies a deluyed effective date, but not an cfective time, at 12:01 a.m. on the earficr of: (b) The 90th day after the

record is filed.

NOVEMB%UZ 2021

. TN .
i ( 7
o i i Signa?Ge 5 member or nuthorized representative of ¢ member

MARVIN ROJAS BORORQUE
Typed or printed name of signee

Dated




