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ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION

. OF

ERNANEZ INVESTMENT B DING L UL

IName of the Limited Liabilitn Company as it now_appears on our records.)
tA TTorda Timmed Tuabiliny Companyy

- . . N - S L . - OO0TF200
The Articles of Organization for this Limited Liability Company were iited on 2 2071

and assigned
. - 20002623832
Florida document number =11 N

This amendment 13 submitted 1o amead the ollowing:

A, Ifamending name. enter the new name of the limited liability company here:

I he new name must be distinguishabte and contain the words “Limited Biabibity Compans U the designation “LLCT v the abbreviation 7100

Enter new principal offices address, if applicable:

(Principal offive vddross MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:
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B. Ifamending the registered agent and/or registered office address on our records. enter the namol the méw registered
apent and/or the new registered office address here: ‘_‘_,(.{).4 o
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Name ot New Registered Agent:

New Registered Office Address:

Fonter Elorido sircet adideess

. Florida __

Aip Code
New Registered Avent's Signature, if changing Revistered Agent:

I herehy aceept the appointmient as registered ugent and agree to act in ithis capacity, [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of niv duries. and 1an familiar with amd
accept the oblivations of my position as registered agent as provided jor in Chapter 603180 Or if this document 1s

heing filed 1o mercl reflect a clange in the registered office address, Thereby conpivn thar the timited liabiline
comyraty has heon notifiod rwriting of this clnnge.

If_('lmm_-iu«_' Registered Agent, Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person_beine added
or removed from our records:

MGR = Manager
. AMBR = Authorized Member
Title Name Address Type of Action
OaAdd
ORemove
OcChange
AMBR YOANDRITHIRNANDEZ

ORIR SW O ITH STREET

-
PEMBROKE PENES, FL

33023

CIRemove

CIChange
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CIRemove
OChange
CJAdd
CIRemove

D hange

GAdd

ClRemove

O Change



1. I amending any other information, enter change(s) here: A addivional shects, if necessaryy
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{optional)

E. Effective date, if other than the date of Dling:
(10 an etlective dite is Tisted the dute must be specitiv and cannot be prior b date of filing or more than 90 day s after filing ) Pomswant w 6030207 (3

Note: I the date inseited in this block does not meet the applicable stattory filing requirements. this date will not be isted as the

document’s effective date on the Department of State’s records.
I 1he secord specities adeliy ed effective date, but not an eftective time. ot 12:01 a.m. on the carlier of: (b The 90th day atier the

record is filed.
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[ Jated

Signatare of a meMber or authorized representaine of a member

Alcides Hernandez, Avthonzed Mentber

Typed or primied name of signece




