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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =N
L f L - )
OF S W o
- -5
SO D
WE KREAMOS 1.1.C T bt Co
(Name of the Limited Liability Company as it now appeirs on vur records, ) T, A

(A Flonda Timnted Liabaliny Companyy

- . . . . . - . - 242
The Articles of Organization for this Linuted Liability Company were filed on 10047202

210004351 10

: i)
and assigndd

Florida docwment number

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

NA

The new name mwust be distinguishable and contin the words “Limited Liability Company.” the designittion “1LLCT or the abbreviation ~1L.1L.C

- - . . NA
Enter new principal offices address, if applicable: o

(Principal office address MUST BEASTREET ADDRESS)

. - . . NA
Enter new mailing address. if applicable: il

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agcnt and/or the new registered office address here:

Name of New Registered Agent; ALEJIANDRA SERRANO

New Registered Oitice Address: 19370 COLLINS AVE APT 1014

fonrer Flovida streer address
SUNNY ISLES BEACH Florida 33160

Civ Aip Cexle

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with ithe
provisions of all staties velative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FLS, Or (f this document is
heing filed 1o merely reflect a chanye inthe registered office address. Thereby confirnt thai the timited liability:
company: fias been notified in writing of this change.

If Changing Registered’Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR ALKIANDRA C. SERANO DOM 19370 COLLINS AVE APPE 1014
Tadd

SUNNY ISLES BEACH. KL 33160
= Remove

OChange

MGR ALEJANDRA SERRANQO PO COLLINS AVE AP 1014
= Add

SUNNY ISLES BEACH. FI. 33164
ORemove

O Chunge

NA NA NA
Jadd

TCiRemove

CiChange

NA NA NA
O Add

ORemove

CiChange

NA NA NA
Oadd

CRemove

ClChange

NA NA NA
Add

I Remove

CIChange




D. If amending any other information, enter change(s) heve: (dnach additional sheets. if necessary.)

NA

NA
F. Effective date, if other than the date of filing: N (optional)

(ITan effeetive date is listed. the date must be speeilic and cannot be prior o date of filing or more than 990 days afier filing. ) Pursuani w 603.0207 {3)ib)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an ctfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record s filed,

AUGUST 0IST 2022
Dated

Aboranctre (.

Signature of a mem$Cr or authorized reépresentative of a member

ALEIANDRA C. SERANO DOM

Tyvped or printed nanie ol signee



