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ARTICLES OF AMENDMENT

TO (((H21000340588 3)))
ARTICLES OF ORGANIZATION
OF

ROSS&CM LLU

(Name of the

The Articles of Organization for this Limited Liability Compuny were filed on 8/27/2021 and assigned
. 2 3
Florida document number 21000383209

This amendment is submitted 1o amend the following:

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

RN
= Lt
The new name must be distinguishable and contain the werds *Limited Linbihity Company.” the designation "LLC" or the a@g“_: evintiop Al L.C7
.. m
- i . ; B =
Enter new prineipal offices address, il applicable: oyl _
et
(Principal office address MUST BE A STREET ADDRESS) - [
— T
- =
oz P
oMo
Enter new muailing address. if applicable: 3
{Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent 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 Registered Office Address:

Frter Filorida streel cddress

. Florida
City

Zip Coule
New Revistered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act inthis capacity. | further agree io comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and Fam Samiliar with qnd
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed to merely refleet a change in the regisicred office adidress, L hereby confirm thai the fimired liabiliy
company has been noified in writing of this change.

If Changing Registered A gent, Signature of New Regisiered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager (({H21000340588 3}))

AMBR = Authorized Member

Title Namge Address Type of Action
; . _UCERNE AV

AMBR AHURIER MUA OZ ROA, CHRISTHIAN 308 LUCERNI A Add

PENSACOLA., FL 32505
m Renove

O Change

RN AVE
AMBR AL TAGRACIA ABAD CHAL, ROSSMERY 808 LUCERNE AVE O Add

PENSACOIA. FL. 32505
 Remove

O Change

AMBR ROSSMERY ABAD CHALAS 808 LUCERNE AVLE
Add

PENSACOLA, F1. 32305
D Remove

0 Change

AMBR CHRISTHIAN MUNQOZ ROA 808 LUCERNI AVE o
Add

PENSACOLA, FL, 32505
O Remove

T Change

0O Add

O Remove

O Change

O Add

C Remove

O Change

] 3
P'age 2 of 3 ({({H21000340588 3)))



‘' T@: 18506375383 From: 12147128131  Date: 09/14/21 Time: 2:48 PM Page: 04/0C4
{(((H21000340588 3)))

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

{optional)

E. Effective date, if other than the date of filing:
T s effective date s listed, the date must be specific and cannot be prior o date of filing or wore than 90 days afier filing.) Pursuant o 6050207 3nb)
Note; I the date inserted in this block does nat meet the applicable statutory filing requirements. this date will ot he listed as the

document’s effective date on the Department of State’s records

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

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

September | 2021
&

Dated
[t

N34

Signature of a member or awthorized representative ol o member
-

Leke Wy 61 435 1300

CHRISTHIAN MUNOZ, ROA
Typed or printed name of signee
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