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ARTICLES OF AMENDMENT

From: TAXLEAF.COM CONTADORMIAMI.COM

TO
ARTICLES OF ORGANIZATION
OF ~
= <
2
o D=
PLEMED LLC e T Ao
: = ZE
™~ e
- Al
The Anticles of Organization for this Limited Liability Company were filed on 12r14i2021 and assiy@ .;.;{.
HIE = LT
Florida docunent number 210B0527303 ) (o= BNy
— I
This amendment 1s submitied Lo amend the following:

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

The new name must be distinguishable and cuntaia the words “Limited Liabilia Company.” the desipnaion "LLCT ur the abbresiwion “LLL.C.7

Enter new principal offices address, if applicable:

(Principad office addres MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addresy ALAY BE A POST OFFICE BON})

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:

New Reuistered Ofice Addiess:

Fater Iorndie street wadedress

, Florida

Ly Zip Coaude

New Repistered Agent's NSignature, if changing Regisiered Agent:

I hereby aceepn the appoiniment as registered agens and agree o act o this capacity. i tireher agree 1o comply with the
provisions of oIl statutes relaiive 1o the proper und complete performance of my Juties, and [ am faantiar witk ormd
aceept the obliganiony of ny position as registercd asient as provided Jor m Chapter 603,128 Or, tf thes docunnent i

heing fited 1o merely reflect « change in the registered office address, Dherehy confivnt that the limited frabidiay
vonspeny has heern aified in writing of this change.

If Changing Registered Agent, Signarure of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enfer_the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR MARCELA ASSESSORE 3337 SHELDON RD SUITEE 5
LhAdd

TAMPA, FF1. 33613
= Remove

U¢hange

MRR MARIO ALVAREZ 3537 SHELNON RN SUITE E
OAdd

TAMPA_FIL 33613
= Remove

iZ1Change

MUR ANDREA URRIZA SA37SUELDON RD SUITE E
Cadd

TAMPA, FLL 33613
B Rcmove

[Change

Ldadd

OKemove

O Chanye

Oladd

URemove

CJChange

Cladd

C1Rcmove

CIChange
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D. IT amending any other information, enter change(s) here: fduaclt adedivienal shieets, if necessury

"ll’ Ve
N A

L

GN

1]

SEETIREERK

i
1

OLRY 123301202

.
.

s

AV RETE

L

(optional)

E. Effective date. if other than the date of filing:
(I an eNective date is sted, the date must be specific and cannot he prior to date of filing or more dran Y0 duyvs anter fling ) Pursuant o 6050207 (3K
Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requisements, this date will not be Jisted as the

document’s eliectve dule on the Depawtment of Stule’s tecinds.

I the record specities a delaved effective date, but not an effective time, at 12:00 a.m. on the earlier ot (h)  The 9inh day aiter the

record is filed.

n2i —_——

DECEMBER 207TH

Dated | (i - ,;f:)_\‘__

~--

Signature of a member o1 authorized reprasentanve of a mentbet

MARIO ALVAREZ

Typed ur printed name of signee
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