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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

of our records.)

The Artizles of Organization for this Limited Liebility Company were filed an 12/107202) and assigned

Florida document number L21006521410

This amnendment ts submittad to amend the foilowing:

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

Toe pew name must be disunguishable and comaio the words “Limiteé Liability Company,™ the designation “LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS; L

Egter new mailing address, if applicable:
[Mailing oddress MAY BE A PQST OFFICE BOX) TR .
; X Ty

B. If amending the registered ageot and/or registered office address op our records, enter the name of the new
agent and/or the new recistered office address bere:

Name of New Registered A pent:

New Registered Office Address:

Enter Flonds street add-ess

, Florida
City Zip Code

Mew Repisiered Apent's Signature, if changing Repistered Agent:

I hereby accep! the appoiniment as regisiered agent amd agree (0 act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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 Chaoging Registered Agent. Signature of New Registered Apent
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DocuSign Envelope 1D; 7EE20834-811 34 A5D-ABAT-DSBA3ECABI1F , .
11 altgmcnumg AULBUTLCY FEMYODys) BUL0UTLE0 10 Maunage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ERIK ROCHA 13720 JETPORT COMMERCE PKWAY o
Add

FT. MYERS, FTLORIDA 33913
CIRemove

O Change

OAdd

TRemove

OChange

DAde

DJRemove

OChange

CAdd

TiRemove

Thange

i1Add

ORemove

O Change

CJadd

CJRemove

TIChange
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DocuSign Envelope ID. 7EE2D834-815 3-4AB0-ABAT-DGBAIEC43 1F

D. If smending apy otber information, coter change(s) here: (Ariack addirional sheets, if necessary.)

E. Effective date, if otber than the date of filing: {optiopal)
(17 an cffecuve date is Bsted. the doe mus be specific und cannoet be prior o date of Bling or more thom 99 days stter tiking.) Pursuant 10 603.0207 (3Xb)
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be Jisied as the
document's effective dae an the Departinent of State’s records.

If the record specifies a defayed effective daie, but not an cfTective time, at 12:01 a.m. on the earlier of: (b) The 90th dav afier 1he
record is filed.

OCTCOBER 28 202z
Dared

Y TN R TE T

Sigpature of & member or authorized represeatative of @ member

ALBERTO DARIO VERA VEGA, MANAGER

Tvped o printed nume of signee

Filing Fee: $25.00



