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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

PLGRA LLC

The Articles of Qrganizatian for this Limited Liability Company weee Aled on November 4, 2021 4,4 assigned
L2100047581Y9

Florida document number

This amendment is submitied to amend the {ollowing:

A. If amending name, enter the new name of the Hmited habnlity company here:

The new name must he distrgaighable aod comtain iz wonds “Limited Lishility Company,” the destgmation “LLC o7 the abbreviation “LL.0C7

Enter new principal offices address, if applicable:
(Principal office addross MUNT Bl A STREET ANDRESS)

Enter new mailing address, if applicable:

{Muiling addfress MAY BE A POST QFFICE BOX)

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

wNane of New Repistered Agent

New Repistered Office Address:

Euter Florida sirect oddress

. Florida -
City Zip Code

New Registercd Agent’s Signature, if changing Hegistered Acent:

I hereby accept the appointment as registered ageni and agree (o act in this capacity., I further agree (o comply with the
provisions of all statuies relutive to the proper und compleie performance af my duties, and I am jamiliar with end
accepl the obligations of my position os regisiered agent as provided jor in Chapter 603, F.8 Ch, i this document is
being filed 1 murely reflect a change in the registered oifice address. I hereby confirm that ike limited {fabilizy
coampany hay been notificd in writing of this change.

If Chunging Repistered Apent, Signature of New Repisterced Agent

(((H22000225691 3)))
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title MName Address Type of Action
MGk SAURICIO ARMANDO OLAY A 113 NORTHEAST 7TH AVENUE, UNIT 2306
iJadd

MIAMI FL 33137 )
. mRemove

Cl Chunge

MGR KLETO ENTERPREISES LTD. 3131 NORTHEAST 7TH AVENULE, UNIT 2306

. A

MIAMI FL 33837

ORemowve

OIChunge

O Add

ORemove

O Chunge

Cadd

[3Remove

Change

1Add

ClRemove

dChunce

dadd

O Remove

Chunpe

(((H22000225891 3)))
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)
more than 9 davs afler Ating.} Parssuant te 6050207 (3Xb)
<d as the

E. FEffcctive date, if other than the date of filing:
(ITsm etTective dutz is lisicd. the date must be specific and cannet be prior to date of Gling or
Nyte: §9the date insceted 1n this block does not meet the applicable statutory iling requirements, this date will not be list

document’s offective date on the Depariment of State’s records.

IT the record specifics a delaved effective date, but not an effective time. ai 12:01 am. on the earlier of: (b} The 90th day atter the

record is tiled.

3 202
ated June 25 L 2

i\:\

Signature of @ member or authonzed represenialive of o member

MAURICIO ARMANDC OLAYA NOHRA

Typed or printed neme of signee

Filing Fee: §25.00
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