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ARTICLES OF AMENDMENT °® = .
TO . '3
ARTICLES OF ORGANIZATION

OF L

o,

0812372021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document nummber 121000377576

This smendment is submitted to amend the following:

A. If amending name, coter the new name of the limited liability company here:

MB 1702, LL.C

The new nume must be distinguishable end contain the words “Limited Liability Company.” the desigaation “LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new msiling address, if applicable:
[(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered sgent 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 Remistered Office Address: L

Enter Flarida sureer address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent: I
o=

! hereby accept the appointment as registered agent aind agree to act in this capacity. [ further agree to comply with the

provisions of all statures relative io the proper and complete performance of ny duties, and ! am familiarwith and

accept the obligations of my position as registered agent as provided for in Chapter 805, F.S, Or,-if this document is

being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liability

company has been notified inn writing of this change.

If Chaoging Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR= Authorized Member

Title Name Address Type of Action

CiAdd

TORemove

T2 Change

OAdd

JRemove

{Change

T Add

CiRemove

D Change

OAdd

ORemove

CChange

JAdd

ORemove

ClChange

3 Add

TORemave

1Change
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D, Huamending oy ather information, enter climgets) heves o mah ehisemd sTaets., 1 e ey

F. Effective date, il other than the date of filing: {optivnut)

UV an etievie date s Fisted, 1he date owst by spovitiy and canmot b e b dute o Tiling oe mage tan 90 das < abier e Parseront o o038 2007 1wk

Noger [ the date insened in this bloch does not meet the applicable statwivry Bhing requirements, this date will noi be lested as e
doctimeni s ellective date on the {depariment ol State’s records

I¥the record specities a delm ed effective dite. but not an ellective time, ui 1201 wm. on the carlier o ¢y The b das wirer te
record is [ihed

Dated éjéf//‘? ){/2‘9&5

N,
~
sipnature ul aincnber ar ggthorized epdsenltn S or g mcather

Raoberto Jorge Goarales Alcala

Fyped o pessied nanie i agn e
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