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ARTICLES OF AMENDMENT

TO ;. H22000288312 3
ARTICLES OF ORGA.§IZA'£IO.\I . 5 '

OF

To: CORPORATE AMENDMEIT

02/01/2022 and assigned

The Articles of Qrganization for this Limited Liability Company werc filed on
122000055350

Flornda document number

This amendmeni is submitted 1o amend the following:

A. ITamending name, enter the new name of the imited liabilify campany here:

The aew nime must be divtinguishabic and comaia the words “Limited Liability Compins.™ the designation “LLC™ ur the abbeeviation "L.E.C

Enter new principal offices address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOXj
B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here: [
N

RIE
QMY
TIA0H v

b
lidg

Naume of New Registered Agent:

New Revistered Oflice_Address:
fontor Mlaridi sireer adifress

, Florida

Cine

! hereby aceept the appoimment as registered agent and agree jo act in this capacin 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familicr with and
accep! the obligations of myv position as registered agent as provided for in Chapter 603, 'S, Or, if this document iy
being Med 1o mercly reflect o chunge in the regisiered office address, | hereby confirm that the limited Lubitity

company: has been norified inwriting of this change,

If Changing Regisicred Agent, Signature of New Registered \gent

H22000288312 3



To: CORPORATE AMENDMENT Page: 4 of 5 2022-08-25 18:26:04 GMT 17867131940 From: TAXLEAF.COM CONTADORMIAMLCOM

I amending Authorized Person(s) anthorized (o manape, enter the title, name, and address of cach person being added
or removed from our records:

22000288312 3
MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR OLIVASTRO. VICTORIO 5537 SHELDON RD STEE OAdd

TAMPA, FL 335615 [Remove

CJcChange
AMBR DOMINGUEZ. ELISABE TH ALEJANDRA 5537 SHELDON RD STE E Fladd
TAMPA, FL 33815 OIRcmave

MChange

Ladd

FRemove

MChange

LJAdd

CRemnve

O Change

MAdd

ERemuove

O cChange

OAdd

CRensove

LIChunge

122000288312 3



To: CORPORATE AMEMDMENT - - Page: 50f § 2022-08-25 16:36:04 GMT 17867131940 From: TAXLEAF COM CONTADORMIAMI.COM

H22000288312 3

D. If amending an other information, enter change(s) heve: (Aunach addiional shees, if necessary.

ADD EIN NUMBER: 88-0799720

E. Effective date, if other than the date of filing: (optional)
()1 an effective date is listed, the date must be specitic and cannot ke prior to daie of Tiling or more thars 90 days eier fifing.) Pursuant 1o 605.0207 {31k
Note: Ifthe date inserted in this block dacs not meet the applicable statutory Tiling requirements, this dute will not be listed as the
document’s cttective date on the Departingnt of State’s records.

If the record specilies 2 delayed etieetive dale, but notan effective time. al 12208 a.m, on the enzlier oft (h) - The Yuth duy aiter the

record s Nled.

16TH 2022
Dated MAY .

[P IR TUR T T YL RPNV SIS e
\

Signature ol a member or acthorized representative of a member

DOMINGUEZ, ELISABETH ALEJANDRA

Trped or grinted name af signee

H22000288312 3



