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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 5
: OF f )
. ¥ i ¢
PSYCHO CREW LLC

{(MName of the Limited Liability Company us il now appesrs on our records, )
(A Flonda Timnted Tiabiliy Company)

L e - 8$/03/202
The Articles of Orgamzation for this Limited Liability Company were filed on UR/0472021
. . 2 35277
Florida document number 121100352279

and assigned
This amendment 15 submitted 10 amend the following

Al

If amending name, enter the new name of the limited liability company here

he new name must be distinguishable and contin the words “Limited Liability Company

the designation “LLC™ or the abbreviation “L.[L.C
E.nter new principal offices address, it applicable

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on aur records. enter the name of the new registered
senland/or the new registered office address here

Name of New Rewistered Avent

New Regisiered OfTiee Addre

Enter Flovida steeet address

e,

- R B s 91
- Florida .
Cine
New Registered Agent’s Signature, if changing Registered Avent

ll‘ﬂ

P hereby accept the appointment as regisiered agent and agree to act in this capacite. I further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or, if this document is
heing filed 1o mevely reflect a change in the vegisiered office address. I hereby confirm that the linited liabilin
conpany has been notified in writing of this change

%(DM&Q

If Changing Re;_,| ered Asent, Su‘n‘pluw ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR THOAM GARCIA P303 SW I47TH AVEPEMBROKE PINES, FI. 33027

AN

O Remove

CiChange

f=4

MGR WILFREDO RENDEROS TERE NW SOTH STMIANMIL FL 33166

A

ClRemove

D Change

ANMBR JUAN SANCHIEEZ, FAR] NW SOTH STMIAMI, FL 331066
Oaud

= Remove

(JChange

OAdd

CiRemove

O Change

O Add

CIRemuove

OChange

L Add

CIRemove

OChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

REMOVE JUAN SANCHEZ FROM THE COMPANY AND THE TITLE FROM JHOAM GARCIA AND

WILFREDO RENDEROS HAVE BE THE SAME MGR.

K. Eftective date, if other than the date of filing: (optional)
{1 an effective date i3 listed. the date must be specific and cannot be prior 1o date of filing or more than 9 days atter tiling,) Pursuant o 605.0207 (3
Dote: ifthe date mserted in this block does not meet the appiicable stawtory fiiing requirements, tis date wiil not be listed ax the
decument’s efteeiive date on the Department of State’'s records.

IV the record specifies a delaved eifective date. but notan eifective time. a1 12:01 a.m, on the earlier of? (by - The 90th day afier the
record is filed,

11/13/2021
Dated

Oowva @l\'da\

Signature ul@numbcr ur eul[Imrizcdlrsprc:&unl:lli\’r.' ot'a member

Jhoom  (macaa

Typed or printed name of ignee




