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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF '

(Name of the Limited Liability Company as it gow appears yi our records.)
A Flonda Tamned Tebifay Companyy

07:0112021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

121000304296

Florida document numhber

This amendment is submitted w amend the following:

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

“The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.[L.C."

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST O FICE BOX)

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

Namie of New Registered Agent:

tew Repistered Otiee Address:

Euter Floricka street address

. Flurida
Crry Zip Code

New Registered Apent’s Sienature. it changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacite. { further agree o comply with the
provisions of all statutes relative io the proper and complete perfirmance of an- duiies. and 1am jomitiar swith and
accept the obligutions of ny: position as registered agent as provided jor in Chapeer 60348000 (P S document s
being filed o merely reflect a change in ihe regisiered office addvess, hereby contivm that the fimited fiabidiny
compam has been notified bieriting of this change. o

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name. and address of cuch person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JANETH JIMENEZ
Tadd

T Remave

= Chunge

ANBR YANETH JINMENEZ
Add

CiRenove

CiChange

ZAdd

CJRemuve

OChange

CAdd

ORemuove

IChange

O Add

Remuve

O Change

Add

CiRemove

C1Change




D. If amending any other information, enter change(sy here: (Aitach additional sheets, if necessary,)

F. Effective date, it other than the date of filing: (optional}
(Han etective date by Bisted, the date sust be speaitic and cannot be prior w date of Blimg or more than YU days atier g,y Pursuant o 6630207 (b
Nate: [fthe dote inserted in this block does notmect the applicoble statutory diling requirements, this date will not be Hsted as the
document’s eftective date on the Departnent of State™s records.

Lf the record specities a delayed effeciive date. but notan effective time, at 12:0F a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

JULY, 67 2021
Lxated

Signature ot i member or aufho epresentatise o1 a member

YANETH JEMENEZ

Typed ar printed nume of signee

Filing Fee: 32500



