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ARTICLES OF AMENDMENT {

TO -

ARTICLES OF ORGANIZATION = :

or x T

- — i

p 8 %JJ r-_ I

ABISOL INVESTMENTS LLC ;

e T

= O |

. S ?

The Articles of Organization for this Limited Liabiliey Company were filed on 0171472022 — _igssig%gd E
Florida document number I'ZZ{J(HHZS[Hi_ i, ' 1
!

This amendment is subuitied to amend the following:
L

A. 1f amending mame, enter the ney nae of the limited liabiliry company here:

The new aane must be distinguishably and contain the words " Linted 1alnlity Conspany,” the designation “LLL™ or the abbieviation “LLC™

Enter new principal offices address, il applicable: 10330 NW AR ST

(Principal affice address MUST BE A STREET ADDRISS) DORAL, FL33178

s- - !

:

e Gt ;

Enter new matling address, if applicable: 10330 NW 63 51 : e £
e ; S AL, FIL 2317 i
(Muiling address MAY BE A POST OFFICE BOX) DORAL, Fi. 33176 o :
e e R

5

1

R. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered 3
asent and/for the new registered offiec address here: i
}

3

Nanme of Now Rugistered Agent: . :

New Repistered Qftice Address: } 5

Euter Florica sireet idiress !

____, Florida E

it Zip Code ¢

New Repistered Agent’s Nignature, if changing Registered Anenl:

I hereby accept the appointment as registered agent and agres (o act in this capacity. { further ugree lo comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am famitiar with e
accepl the obligations of my pusition as registered ageni as provided foran Chapter 6035, F.S. Or, if this docunent is
being filed to mevely reflect a change in the registered office uddress, Thereby canfirm that dhe Iimited lobility
company has been notified inwriting of this change.

A e s 2

IT Changing Registered Agent, Sipnature ul New Repivtered Apent

B e it
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!
If amending Authorized Person(s) authorized o manage, enter the tite, name, and address ol vach person being added i
or removed from our records: i

i
MGR = Manuger {
ANMDBR = Authorized VMember :
Tide Name Address Type of Actiun
MIOR SANCHEZ, MARIA ) T0330 NW 68 ST

COadd

DORAL, FL33178

e s Ay BT P A ek MR S AR b bk y oy o o o

_ _ D Remave
...... —- = Chonge
MGR SUAREZ SANCIUEZ, ANA M 10330 NW A5 8T ) l
_——— e = Add i
;
DORAL, FL 33178 i
DiRemove i
: i
" Change i
i
!
i
JlAdd i
'
__ _._[MRemave ;
.‘§!
. _ (JChange i
“hadd ¢
N — S - :
;
:
- i
LiRemove i
i
1
.- .. DChange }
?
. ;
e i Uladd 1
[N e e e :
——e . - U Remove i
:
.
2
o MChange :
E
s e [ Adkd '
¢
i
S - U Remove :
!
i
ZChunge i
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DacuSign Envelope 10 DE4SEABS-EE18-4 IAD-8772.FA813A20722C

D, If amending any other information, enter change(s) hever (duaech addiional shcets, if necessary,)

e e e i

T A

|
1
}
LY SURPRURE PRR SR P e

E. Effective date, if other than the date of filing: {optional)
i(fan effecrive dace is listed, the date must be specific and cansiot be prior 10 date of filing or more than 90 days after filing, ) Pursuant  605.0207 (3)(b)

Note: 1f the dete inserted in this block docs nut ineet the applicabic stututory iling requirements, this date will not be listed as die
document’s effective date on the Departmen: of Staw's records,

e S A

I the record specities a deiayed effective date, but not an effective bne, at 12:01 . on the vailier of: (b} The 90th day afrer the
record iy filed.

MOVEMBER 16
Dated |

[ et 1 Sinkes

TSignatuTe of a member of anihorized repiesentative of @ membel

L
e
)
o)

P T —

MARTA T SANCHEX

Typed or prinied name of signee i

RSP Yo




