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ARTICLES OF AMENDMENT
Ve

ARTICLES OF ORGANIZATION
OF

iability Company

“The Axticles of Organization for this Limited Eiabllity Company were filed g 0/10/2021 and asigned
Plorida document numbey 121000270545

‘This amendment is submitied 1o amend the following:

A, If amending name, enter the new nanie of the limited liability company here:

The fiéw nume must be distingiishabie and contein the words “Limited Liabilfty Contpany,” the designation “LLC” or t1z abbreviation “L.L.C~

.Enter-new principul offices nddress, if applicable:

[_Prlg cppd office address MUST BE A STREET A DDRESS)

~
Enfer new mailing address, If appicable; T DB
L i "T\
Malling adiiress MAY | ST OFFICE BO T s
= - A A
.7 o~ .
Lk —3 .l‘

e :.' 1
B. Ifamending the registered agent and/or registered office address ou our recordsy enter the name of t'h_zﬂc_w-r_c@egd )
agedtafd/or the nei reglstered office address here: T

Nampe of New Registered Ageqt:

New Beg;';}g;g. Office Address:

Erter Florida sirecl address

. Florida
Ciry ‘ Zi Code

! hereby acceprthe appoiritment us registered agent and agreo fu act in this capucity. I further agree. to.comply with the
provisions of all statutes reiaiive to the proper and complete performance of my duties, and I cm famifiar with and
accept ths'btiligmiqr'& of my paosition as registered agent as provided for in Chapter 605, F.S. O, if this document.is
betig filed to-merely reflect a change in the registered office address, I hereby confirm that the limited liability
coinpany has been notified in writing of this change,

If Changloy Regldtervd Agent, Signatore of New Registered Agent
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i ¢ am_endihg.Aumoriz.ed Persan{s) uthorized fo manage, gafer the title, name, and address of cach person belng added-
gr removed from our records: '

MGR= Manager

AMBR = Authorized Member

Title: Name Address Type of Action

MGR . REBECA BERMAN URTEGA §975 W 16TH AVE APT 423

HIALEAH FL 32014
. ORemove

K Change:

. . . . DiAadd

CIRemove

OCtange

OAdd

ORcmove

_ OChinge

Oadd

ORemove’

'D.Changn

ClAdd

ORemaye!

[¥Change

DAdd

ORemove

O Change
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D. Ifamending aay other information, enter change(s) here:

{Attach addirional sheats, If necessary, }
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E. Effective date, if other than the dnte of filing:
(r. gr_ngnqﬁ\jp.d’.nm'ia_ linted, the date must be speelfic and cennet be priarto dete of Gllng ‘or more than 90 da
. Note: 1f the date inserted in this block does not meet th
dacument’s effective date on the Department of State’s

{opilonal)

¢ applicable statutory filing requirements, this date will not be listed as the -
records,
If the record speeifies a delay

ys dfter filing.) Pursiani to 605.0207 (AXb)
recard is filed;

ed effective dage; but not an effective time, at 12:01 'm. an the esarfier oft {0) The90th day ufter the
. -0127/2021
Dated.

or suthon7Zd Tepresenlative of & member

REBECA BERMAN ORTEGA
Typed o printed mame ol signee

‘Riling Fee: $25.00



