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ARTICLES OF AMENDMENT (((H21000334277 3)))
TO

ARTICLES OF ORGANIZATION v
OF

ROSS&CM 1LLEC

{mame of the Limited Liability Company as it now appears on our recorids.

{A
- T o f et R kil . 82772021 et e
The Articles of Qrganization for this Limited Liability Company were filed on and assigned
- . i 137
Florida docurment numher -2 1000383209
This amendment is submitted 1o amend the following:
o ~e
A. If amending name, enter the new name of the limited liability company here: ;"f =
T T
™= (¥ —_
ST M F
The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ o1 the abbfc‘\ﬁimn T C T e,
Ty ] R
25w H
Enter new principal offices address, if applicable: P - N
L It
- . ad o - u ~ L - _rl
{ Principal office address MUST BE A STREET ADDRESS) ~ . & fommary
) n_/
= e
=N

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE B(OX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

I
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:
Enter Fiorickn street address

. Florida

.Zl;r} Conde

Cuy

New Registered Agent's Signature, if changiny Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. f further agree o comply with the
provisions of all siarutes relative 1o the proper and compleie performance of my duties. and § am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 003, F.S. Or. (f this dociment 1§

being filed to merely reflect o change in the registered offive address, 1 hereby confirm thar the Timired liabifiry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape L of 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

{({H21000334277 3)})
MGR =  Manager
AMBR = Autharized Mcember

Title Name Address Type of Action

N ) ) _ LUCERNE AVE
AMBR AHURIER MUA ©Z ROA, CHRISTHIAM SO81.UCERNE AVI 0O Add

PENSACOLA. FL 32505
Remove

0O Change
AMBR Al |AGRACIA ABAD CHAL, ROSSMERY S08 LUCERNE AVE: g Aad
PENSACOLA, FL 32503
@ Remove
O Change
AMBR ROSSMERY ABAD CHALAS 808 LUCERNE AVLE S Add
Al

PENSACOLA.FL 32505
O Remove

O Change

AMBR CHRISTHIAN MUNQOS ROA 808 [LUCERNE AVE
o Add

PENSACOLA, FL 32505
01 Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

Yoy 3
Page 2 of (((H21000334277 3)))



To: 18506176383

Time: 9:29 PM Page: 04/04

Date: 0%/08/21

12147128131

From:
D. If amending any other information, enter change(s) here: (Anach addirional sheets. if necessary.) (((H21000334277 3)))
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E. Effective date, if other than the date of filing:
{If an cffective date is listed, the date 1nnst be speriiie and canmot be prior 1o date of filing or wore than 90 days afier filing.) Pursuant w 6030207 (31X

Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the

document’s effcctive date on the Department of State’s 1ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated

September |

2021

Signature of a memwber or authorzed represemative of a tnember

CHRISTHIAN MUNOS ROA

Typed or printed name of signee

Puape 3 0f 3
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