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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OBELIXLLC

(Na Tthe Limited Liability Company as it nopw appeary on ur records,
A Flonda Limiied Liao:ldy Company

The Articles of Organization for this Limited Liability Company were filed on 06/28/2021 and assigned
Florida document number 121000298312
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This amendment is submitted to amend the following: e '\
- -'4:-" c i
A. If amending name, ¢nter the new name of the Imited liability company here: l;_‘.‘ oo ;:
RIS o g
The new name must be distisguishable and end with the words T imited Liabilicy Compeny,” the designation “LLC" or the abbreviation “L:TL." 'ﬂ j
- - A Y

- -
Enter new principal offices address, if applicable: e ‘\-jn ,

e
(Principal office address MUST BE A STREE T ADDRESS) N A

i

Enter new mailing address, if applicable:
(Mailing 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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street cddress

, Florlda
Ciry Zip Code

New Repistere nt’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = [Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR Marcelo La Manna 3235 NE 184th Street 4.

Suite 11205 I
North Miami Beach, FL 33160

0 Add

O Remove

0 Add

O Remove

0 Add

0O Remove

0 Add

Tl Remove

0 Add

J Remove
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D. Efamending any other information, enter chanpe(s) here: (Atrach additional sheets, if necessary.)

PLEASE CHANGE ADDRESS FOR MANAGERS:!

Mauricio G Martinez and Danila Ramirez to:

Villa Sarmiento

Buenos Aires, Argentina 1706

E. Effcctive dote, if ather than the date of fling:

(optional)
{The eMective date must be specific, conrot he prior 1o date of recuipt or fited date and cannol be mare than %0 days ther
the date this document s fllcd by the Florids Depanment of Stite)
. )

Slgnuture oba member of suthenzed represcalative of 8 member

Marcelo La Manna

Typed of prinied name of signse
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