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To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

10839, LLC,

(Name of the Limited Liapility Compauy as it RO ADPEATS On Gur records.
[A ¢t lonca Lizied Lishility Company}

The Anticles of Organtation {or this Limited Liability Company were filed on 0770672021 and assigned

2 HINN30AL5S

Florida docwmnent number L

This amendment is submitted to amend the following:

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

‘the new name must be distinowshabie and costain the wernds “Linized Liability Company.” the designation “LLC" or the sbbrevigion “L.LLC ™

Fnter new principal offices address, if applicable: o
(Principel office gddresy MUST BE A STREET ADDRESS; R - e

Enter new mailing address, if applicable: -

{Muiling address MAY BE 4 POST QFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new repistered
acent and/or the new reeistered office adoress here:

Nuame of ew Repistered Apent:

New Repistered OfTice Address:

Erter Flurida sireet address

. Florida
City Zig Code

New Repistered Aeent’s Sionature, if changing Repistered Agent:

! herebv accepr the appointment as registered ageni and ayree to act in this capacity. [ further agree 1o comph with the
provisions of all stanutes relative o the proper and complete performance of my duties, and T am familiar with and
accept the nhitgations of my position ay regisiered ageni us provided for in Chapier 605, F.S. Oy, if this ducument iy
being filed (o merely reflect a change in the registered office address, T hereby confirm that the limited liabilio
company has been noiified in writing of this change.

1 Chaaging Regastered Agenar, Signature of New Hegistercd Agent
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If amending Authorized Person(s) anthurized to inanage, gnter the title, name, and address of each person being added
or removed frone our records:

MGR = Manuager
AMBH = Authorized Member

: Title Name Address Type of Actinn
AMBR ALFREDO LOPEZ 10830 W 29 STREET
| TTAdd

IDORAL,FL 33172
CRemeve

™ Change

AMBR IRMA LOPEZ 0B39O NW 29 STREET

= Add

E DDORAL, FL 33172
: TiRemove

! . i Charge

[JAdd

CiRemove

TiChange

add

: M Remove

TiChange

(2 Add

Cilkemave

UM hanpe

: ) Ciadd

CiRemove

. 1iChange
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17, If amending any other information, cnter changel(s) here: Alich addivional sheews, I necessury)

B L
]
i -
i R -
E. Effective date, if other than the date of filing: (oprional)
{17 an o ffeetive date in listed, the dite must be specific end canno? be prior w dete uf fifing o mote thar 90 dayvs after Rling.) Puisuaat 1o 6050207 {3%b}
Note: 1fthe date inserted in this block does not meet the apphivable sttutory filing requirements, this date will not be kiswed as the
document’s effecrive date oo the Depastment of Swmte’s records.
. If the recard specifics ¢ delaved effective dace, bue not an cffeetive thme, at 1 2:01 2.m. on the eatlier of: (b)  The 90ch day after ihe
H record 15 fided.
Dated . . )
; CBA

! Signatace of ¢ membar ar autiarzed representtive of a member

IRMA LOPER

Typed or printed name of signre

Filing Fee: $25.00



