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ARTICLES OF AMENDMENT 74 £,
TO ‘9”24 L
ARTICLES OF ORGANIZATION S Moy ., .
OF f’qiLLHri s N 3. /5

01,27/2022

and assigned

The Articles of Qrganization for dvis Limited Liability Company were filed on

o 3 2
Florida document number 1.2200004796.2

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable ad contain the words “Lunited Liabiluy Company.” the designition “LLC™ ot the abbrevsation "L L.C.”

. - . . TPANE |OSTH
Enter new principal offices address, if applicable: IS NE125TH ST

(Principal affice uddress MUST BE ASTREET ADDRESS)

UNIT 225

NORTH MIAML FL 33161

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

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:

Name of New Registered Agent:

New Registered Office Address:

Erter Floridu sireer address

. Florida
Ciry Zip Coxde

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

I hereby accepr the appoinmment as registered agent and agree to act in this cupacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and T am famitior with and
aceept the abfigations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm thas the limired {iability
compamy has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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To SUNBIZ LLC - Page: 4 of § 2024-11-04 16:37:12 GMT 17867131965 From: Eas: Coast Multisernvice Inc
H24000366589 3
Ifamending Authorized Person(s) authorized to manage, coler the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
iJadd

O Rempve

-
P ,(\
Ay =
"} s"‘,‘;](" e -~
ch 2 (
—'7 \‘1 \ \
R <
EA @
\‘f;'(_» =

] Addd

O Remove

OChange

IAadd

ORemove

CIChange

O Add

ORemoeve

Change

I Add

ORkemove

T Change
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D. famending any other information, enter change(s) here: (Anach additiona! sheets, if necessary.)

From East Coast Multiservice lne

T @
O_:, —
i

E. Effective date, if other than the date of filing:

A an effeciive date is livteds the date must be specific and cannot be prior w date of filing or mose than 30 davs after iling. } Pumsirnt o 663.0207 (3%b)
Note: |lthe date inserted in this block does not meet the applicabile statutory filing regquirements. this date will not be Fisted as the

document’s effective date on the Depariment of State’s 1ecords.

it the record sperities a delayed effective date, but nat an cftective ime, at 12701 am an the earlies oft (h) The ™kh day afer the

recard is filed

NOVEMBER 1=t 2024
Dated .

BN :3 i
G 801

s e — o g
Signature of & member oF avthorized representive of a mentber

JUAN CAMILO TRIANA RAMIREZ

Typed ar printed pame of signee
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