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ARTICLES OF AMENDMENT

H21000255474 3
TO
ARTICLES OF ORGANIZATION
OF
RUMENCO LLC
(Name of the ompsny as il oy cords.)
A OMpRRY)
The Arictes of Organization for this Limitcd Liability Company were filed on 0672272021 and assipned
Florida document number 2! 000290103

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited Kability company here:
LIS XVILLC

Thie new name must be distinguishable ang contain the words “Limited Liability Compiy,™ the designmion “LLCT o the abbreviution “LL.C

Euter new principal offices address, if applicable:

{Principal effice nddress MUST BE A STREET ADDRESYS)

)
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S ox
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Fnter new mailing address, if applicable: ! W.;:G;
R -,
(Mailing address VAY RE A POST OFFICE BOX) - = c:)ré'
x

2

¢
SURIR
31§%1V18 4

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new Yt
agent and/or the new registered office address here:

Itnter Mluride street ailtdresy

, Florida

Ciry

Zip Code
New Registered Apgent's Signature, if changing Registered Agent:

1 hereby aveept the appointment as registered agent and ugree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative Lo the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, I°'S. Or. if this document is

bheing filed 1o merelv reflect a change in the regisiered affice address, I hereby confirm that the limited liabifity
company has been nosified inowriting of this change.

If Changing Repistered Ament, Signature of New Repittered Agent

H2IDU0233474 5
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I amending Authosized Persun(s) authorized to manage, entee the title, name, and address of each person being added
or removed from vur records:

MGR = Munuger
AMBR = Authorized ¥Member

Title Namc Address Type of Action
MBR MARCHES), SERGIO M 1549 WE 123RD ST
TAdd
NORTH MIAMI, FLL 33101
W Remove
CIChange
MGR DARBAGQUIRLL LORENA C 1349 NE 123RD ST
Oadd
NORTH MIAMI FL 331461
H Remove
1Change
MBR MARCHIESL PILAR 1549 NE 123RD ST _
DlAadd )
NS
NORTH MIAMI, FL 33161 bk
EReve 20
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ORemuve W7
DChange
D1 Add
CIRemove
ClChange
Oadd
[CRemove

CIChange
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. I amending any other information, enter change(s) here: (Attach adeditional sheeis, If necessary)
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E, Effective dute, if other than the date of filing:

{optional)
(If an effzctive date it listed, the dale must he speeitic and cunnol be prior t dite of filing or ariee tan 90 days after filing.) Puisuant to 605.0207 (GXb)
Note: Hthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effactive date on the Department of Staie’s records,

If the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The S0th day atter the
record ts Liled,

JUNL S0TH
Dated

Kignature of a mentber or authorizkd represcntutive of a member

LIV ACEVEDO

Typed or printed name of sigeee
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