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‘To: 18506176383 From: 12347128131  Date:
ARTICLES OF AMENDMENT (((H22000321098 3)))
TO ;
ARTICLES OF O?BGANI.ZATION P
) of = * -

GONZALEZ RUZ S()[.UTIQN:S LLC
imi I.iability Company as il now 2

) :
03/23/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000142665

Flonda docurnent nurmber

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limlited liability compuny here:

The new name must be distinguishable and contain the wards “Liznited Liabiliry Company,” the designadon “L.LC or the abbreviation “L.E.C7

Eater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) <
A

1711

-
-
=y

QRY 22 43570
{l

Fnter new mailing address, if applicable:
o n
™

!
!
-
r
ot

‘VMailing address MAY BE

B. [f amending the registered agent and/or registered office address on vur records, enter the nume of the new FAistercd

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
FEnter Florida sireet addresy

, Florida _
Zip Code

q

New Repistered Agent's Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am fumiliar with and
accept the oblisations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

(((H22000321098 3)))
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If amending Authorized Person(s) authorized to manage, gnter the titie, pame, and address of each person being added

or removed from our records:

MGR = DManager (((H22000321098 3}))

AMBR = Authorized Member

Title Namge Address Type of Action

AMRR Yasna Pacla Gonzzlez Cante ' L0X55 NW 88TH TER 101 BLDG 8

= Add

Deral. F1L 33178-2136

O Remove

OChange

Chadd

C1Remove

CiChange

Oadd

DORemaove

T1Change

OAdd

CRemove

DChange

Oadd

CRzmove

TJChange

Cladd

CRemove

{JChange

(((H22000321098 3)))
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{(((H22000321098 3)))

D. 1f amending any other information, enter change(s) here: (Auach additional sheets. i necessary )

S

E. Effective date, if other than the date of filing: (optional)
(IFan effective date 15 listed, the date must be specific and cannot be prior o date of filing or mote than 90 days aller Niling.) Pursuant o 605.0207 (3K

Note: [fihe date inscried in this block does nol meet the applicable siatutory filing requirements, this date will not be tisted as the
document s effective date an the Depaniment of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. en the ecarlier of (b)  The 90th day afler the
reeord i35 filed.

September 9th 2022
DPrated eptembe R 0

nga member or authorized representative of a member

Ignacio Andres Gonzalez Ruiz

Typed or printed name of signee

Filing Fee: $25.00
(({(H22000321098 3)))



