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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 03/19:2022 and assigned

Florida document number L22000213602

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability compiny here:

The rew name mast be distinguishable and contain the words ~Limied Liability Company,” the designation "L1L.C™ or the sbbreviation "L L.C."

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

Enter new mniling address, if spplicable:
{Mayiting address MAY BE A POST OFFICE BOX)

B. I ameunding the registered ageat und/or regisicred 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: el o

Erver Florida street address T

U - -
=TT} —_— "
— = “—
. r— :!_'\ (%3] -
Floridg z-— i
i S ZipCode  pemaee
Ciry S p_.,( @ 3
o e,

New istered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as regisiered agemt and agree o act in rhis capacity. 1 further agree to comply with the
provisions af all statutes relative 1o the proper and complete performaunce of myv duties, and I am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being fited to merely reflzet a change in the registerved office address, | hereby confirm that the limited liability
compuny has beemnoufled inwriting of this change.

If Changing Registered Agent, Sigrature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR IVAN DARIO BARBOZA GUTIERREZ 10434 NW 70TH LANE Fladd

MIAMI FLLORIDA 33178
CIRemove

M Change

Oadd

ORemwve

CChange

i Dr‘.{‘.:

CRemove

O Change

add

TRemove

OChange

lagdd

[JRemave

R DCha.gs

Madd

[JRemove

OChange
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D. Ifamending any otber jaforma tion, enter change(s) here: (uach additional sheers, if necessary.)

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

{Ifan effeclive dite is Usied, the dare must b specifi than 90 days atier 1iling.) Pursuznt to 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

(optional)
£ and cannot be prior to date o! filing or mure

Ifthe record specifi
record s filed.

Dated 9 é,/ o // Fo)fD .

s a delayed offcctive date, but not an effective time, at 12:0) a.m. on the carlier of: {b) ‘the 90th day afier the

Signacyfe gl wEror authionzed reprosentative of a mmember

IVAN DARIO BARBOZA GUTIERREZ

Typed or privted naine o7 signee

Filing Fee: $25.00



