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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MASILCA LLC

(Nume of the Limited Lisbiliey Company as it now appears on gur recgrds,)
A Flonda Linnted Tiability Company)

. ) . L o e . 16202
The Articles of Ovganization for this Limited Liability Company were filed on 06716/202 |
. . T1(K ')‘\' 2 =

Florida document number 12100028026

and assigned
This amendment 1s submitted (0 amend the following:

A

H amending name, enter the new name of the limited liabilitv company here:

The new same must be distinguishable and contun the words “Limited Liabidits Campans,®
o
&7

the designanion “LLCT or the abbrevianon @1 1L.C
Fnter new principal offices address. if applicable:

{Principal office uddress MUST BIE A STREET ADDRESS)

_ ™™
- -
: B
Enter new mailing address, if applicable: - I -
e , - — vy g . :’n -
(Mailing address MAY BE .t POST OFFICE BOX) o . e ™~
-0 2
—, e
k_"--' "
B. If amending the registered agent and/or registered office address on our records, enter the name of-the newegistered
. g ~ody, L=
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oifice Address:

Lnter Florda sirect address

Florida
Cine
New Registered Agent’s Signature, it changing Registered Agent:

Zip Code
Lherehy aceept the appoiniment as regisiered agent and agree o act in this capaciiy, 1 further agree to conypdy with the
provisions of all statuies relative to the proper and complere pertirmance of my dwiies, and § am famifiar with and

accept the obligations of my position as regisiered agent as provided jor in Chapter 603 .5, O, if this docament is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
conpany has been notified in writing of this change.

H Changing Registered Agent, Signature of dew Registered Agem




If amending Authorized Person(s) authorized o manage. enter the title, name, und address of each person being added
or removed from our records:

MGR = Munuger

AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR FERNANDEZ. JOSE L. SK,
TAdd
= Remove
COChangy
AMBR FERNANDEZ. JOSE [
= A
TRemove
- B} DChange
AMBR FERRER.SIEDE T, MS.
Cladd
=Remove
ANMBR

FERRER, SILDET.

O Change

]

2
=AYl
—

CRemove

ZIChunge

D.’\dd

S - Remose

Z-Change



D. If amending any other information. enter changets) herer rach additional sheets, if necessarny.y
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E. Effective date, if other than the date of filing: (uptional)
([T an crfective daw is listed. the date nust be specilic and cannot be privr W date of [iing or more than 90 davs aller Gling.) Pursuant o 6050207 {3)1b

Note: Hihe date inseried in thiz block does net meet the applicable stutory tiling requirements. this date will not be listed as the
document’s etfeetive date on the Depariment of State™s records.

I the record specities a delaved etfectine date. but not an efiective nme. an 12:01 wa on the earlien o1 (b

The @0th day alier the
record is filed.

ORLANDO, JULY 2 2021
Dated .

-

Signuture of o member or authorized :k‘|}lk‘>n{nli\(i\’c ol member

SIEDE FERRER

Typed ar printed name of signee

Filing Fee: $25.00



