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ARTICLES OF AMENDMENT
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{Name of the Limited Liability Company as it new appears on our records.) : . -f,’- e
(A Florwa Tamited Liability Company) o
03/07/2022 <
The Artickes of Organization for this Limited Liability Company were filed on 2270 /72V=2 and a’ss‘igm‘.‘%

Florida document number 122000217062

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new nume must be distingoishable and contain the words “Libnited Liabslity Company,” the designation “LEAT or the ahbreviation ~10L.C7

1
Enter new principal offices address. il applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: VALERY A URUETA

19370 COLLINS AVE AT 1014

Forer Florida sirvet address

New Registered Oftice Address:

SUNNY ISLES BEACH _Florida A3l60

ity Aip Code

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

P herehv aceept the appoiniment ax regisiered ageni and agree to act in this capacitv, 1 further agree o comphe with the
provisions of all statuies relative to the proper and complete performance of my duties. aned I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being filed to mercely reflect a change in the registered office address. herehy confirm that the Himited liability
compuny has been notified tnwriting of this change.

Viibiney Ctrecetz

[f Changing Registered \é(nl Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JTHONKNY J TORRES QUERAILES [U370 COLLINS AVE 1014
O Add

SUNNY ISLES BEACH. FI, 33160
= Remove

CiChange

MGR VALERY A URLIETA Q370 COLLINS AVE AT 1014
= Add

SUNNY ISLES BEACH. FI, 331 64)
O Remove

CiChange

NA NA NA
CAadd

CiRemove

C1Change

NA NA NA
S Add

CiRemave

OChange

NA NA NA
OAdd

CiRemove

TiChange

NA NA NA
D add

CIRemove

OiChange




D. If amending any other infoermation, enter change(s) here: (duach additional sheets, if necessary.

NA

E. Effective date, if other than the date of filing: I (optinnal)
(11 an effective dae is listed. the date must be specifie and cannot be prior w dite of tiling or more than 90 days afler fiting,) Pursuant 1o 6030207 (33b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 9Mth dav after the
record is filed.

) ALGLSNT OIST )22
Dated .

QA?M«{, 22y’

Signature of a m%ar or wiflorized representative of'a member

JHONNY I TORRES QUERALES

Tvped or printed name of signec



