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PAGE B2/8B4 -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DONA ROSALPINA, LLC
' 1A (] At} E_)’
The Articles of Organization for.this Lirtited Liability Company were filed gn '#/28/2021 and assigned
Florida document number 121000466680

This amendment 15 submitted to amend the following;

A. If amending name,

erter the new name of the limited abltity comggr‘hegg:

The new name must be distingaishable and contain the words "Limited Liability Company,” the designation “LL(™

Enter new principal offices address, if applicable:

UST.BE A STREET ADDR

or the abbreviation "L.L.C."

Princip

Enter new maiting address, If applicable:
(Maiting address MAY BE A ‘

T OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enfer i

: > register be nasiie of the new resistered
egent and/or the eévr registered office address here:
W39 o
- e
. L Ho- =
MNew-Registered. Address: S
» : Enter Flgrida streat address :f;_;_.; 3 'r:’) f_‘
. F"\ Ly -3 [ we)
., Florida R
City o Aip Code
ot .
New Bepigtared Agent's =

&
3]
LE

[ hereby accept the appoiniment as registered agent and.agree to act in this cupacity. I further agrez‘ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ana' I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FS. O, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sianatiwe of New Rogisiéred Agent
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If amending Authorized Person(s) authorized to manage, enter the title; asne, snd ad -of ench- einp-ail
o removed from our records: = -—sa.anme, and. addnisy of each person_being-aided

MGR = Manager
AMBR = Authorized Member

Title Name .@ddress Type.of AcHen

MGR Jose Eduarde Chavarrie Melendez

OAdd

M Remove

— — : _ O Change

MGR F - A
(7 Yal'ETY _Qn-’immu . __Oadd
Cravayria Melendez

— — | 1,

O Change

MGR Heidy A. Chavarria )
Oadd

_ BERemove

OChange

MGR Shaaron M. Campuzano

. Dadd

=W Remaove

T Change

UAdd

ORemove

-_..OCharge

DAdd

. ORemove

_DChange
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if n

wessary,)

E. Effectlve date, {f other than the date of filing:

(Ifan eMective date is listed, the date must be specitic and cansot he prior to dale of filing or more than 30 da
Note; Ifthe date inserted in this block doos not meet

(optionsl)
documerit’s effective date on the Department of State

if' the rocord specifies a delayed éffective date, but not an effective time, at 12:01 a.m. on the eatlier of:
record is filed,

W,

7

2l

W

Dated {(;thmoucm ber 2y

Ty

1,

\\J H \‘

RIRAE

Sl;_m,mapf 7 mtwNoT Tuthoried representative of i member

13388

413

Re 1 Wb 22 AON L0

& (104 Forreros

Jﬂ\HU"H
¥1%

Typed or printed ndme of Yigneg

B

g3nd

ys after filimg.) Pursuant to 605,0207 (IKb)
the applicable satutory filing requirements. this date will not be listed as the
's records,

{t} The 90th day after the



