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¢ ARTICLES OF AMENDMENT “en -
. TO - g, N
ARTICLES OF ORGANIZATION
- QOF

AMPM OUTHTS [LLC
the Limided Linhjlity (0 i
TA K landa

- . . _— S o TARI202 .
The Arlicles of Organization for this Limited Liability Company were filed on 07282021 and assigned
Florida document number L21000342195

This amendment is submited 1o mmend the following:

A. ITamending name, gnter the new name of the limited lisbilily company here:

The nes mune most be distinguishable and congain the words “Limited Liability Company.” the designution “LELCY o dw abbrevizstion “1

Y PR G
Enter new principal offices address, if applicable: 1996 9TH ST N #E10
(Principul office address MUST BE A STREET ADDRESS) ~ NAPLES 1134102
: B -
L =
a— L—-! —_
matle = R
Enter new mailing address, if applicable: —f E:T- _'
(Mailing address MAY BE A POST OFFICE BOX) e _ )
I-r' ! #_\ Y
oo =
B. If amending the registered agent and/or registered ofTice nddress on gur records, enter the numé of trenew régistered
apent anfor the new registered office address here: : ez

A

80

Name of New Registered Agent:

New Repistered QMice Address:

Enter Floride street address

, Floridu

ity

Zip Code
New Registered Agent's Signature, it changipg Registered Agent:

provisions of ull startites relative o the proper and conplere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent oy provided for in Chapter 605, .8, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timiied livbility
company bas becn roificd in writing of this change.

I hereby uccept the appointment as registered agent and agree o act in this capucity. I further agree to comply with the

IT Changing Registereid Agent, Signnture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume ' Address Tvpe of Action

A

ORenmove

CIChangc

[ Add

ORenove

ZiChange

1Aadd

ORemove

_[3Chunge

_— D) Add

ORemove

CIChange

JAadd

ClRemove

O Change

Dadd

TRemove

D Change
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D. If amending any other information, enter changd(s) here: (druch additional sheets. i necessary.)

E. Effective date. if other than the date of Rling:

s SO
{optional) S o0
I an efleenve daw i listed, the dae most be \peu"u and connisi be prioe w date of liling ar sore G 96 diss alier (Hing.) Purseaneio ¢05.0207 (3Kb)
Nute: 1 the dute inserted in this block does not meet the applicable stamtory liling requirements. this date will not be Hsted s the
documeni’s etfective date on the Deparmment of State’s records.

If the rezord specities a detayed efiective date, but not an effective timie, at 12:01 aam on the earlier al {b)
recerd is Nied.

The 90tk duy ufter ibe

/‘.
!
i8/18
Dated
_4"_ -
Signapre of u’gxcm‘h'&’or .u,Tn-urd rcpr*-s;hmu\; ol'a momber
, /"
[

JAVIER M RIVERO QUEVEDO

Tyvped or printed name of signce

Fiting Fee: $25.00



