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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
STRINGNST LAB LLC
{(Name¢ ofthe | imifed !‘hhilglgx s:u%slnv s it naw appears ol oUr records.}
{A Florida Limtted Lizbility Carnpany)
The Articles of Orgenization for this Linuted Liability Company were filed qu 062472022 and assigned
Florida document number 22000287579 . .
This amendiment is submitied 1o amend the foltowing: '
A. If amending name, entgr the new name of the limited lisbility company here:
The acw name rous: be distinguithable and contain the words “Liinited Lisbitity Company,” the designanon “LLC or the abbreslatiop "L.L.C."
Enter new principal offices address, If spplicable: . .
(Principal office address MUST BE A STREET ADDRESS) LN
L m
T =
. -l f
! N i
Enter new mailing address, if applicable: L ~
atling address MAY B T QFFIC -
v
R

B. If amending the registered agent and/or registered office 2ddress on our records, gnter the name of the new registered™
agent and/or the new reglstered office address here:

Name of New Registered Azent:
New Registersd Office Address:
Enmer Flovida stveer address

. Florida
Ciav Zip Cade

New Repistered Agent's Slgnature, if chraging Repistered Ageot:

{ hereby accept the appoiniment as registered agent and agree to act in thls capacily. 1 further agree to comply with the
provisions af all statutes relative 1o the proper and compleie performance of my duties, and [ am familtar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecc a change in the registered office address, I hereby confirm ihat the limited lability

company has been notified in writing of this change.

1T Changing Repistered Agent, Signaturs of New Registered agent
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If amending Authorired Person(s) anthorized to manage, enter the title, name, and aGdress of each person being added

or removed from our vecords:

MGR=

Manager

AMBR = Authortzed Member

Title

MGR

Name

MIATHA YESICA VALLADARES GUEVARA

ROBERTO ALEXANDER CARRION
VALLADARES

MARIA FELIPA VALLADARES
HUADO

HGH

STRIMGNET MULTIMEDHA SYSTEM SAC

MGR

OANIEL EDUARDO
CALDERON EGO AGUIRRE

FAT No, 305-343-5203 .

Hzzo00 231443

Address Type of Action
CALLE ALFA ORIGN 282 URS, LA CALER.Y DE LA MERCED
Cadd
SURQUALLO. LIMA, PERY
CPemave
B Change
CALLE ALFA ORION 282 URE. LA CALERA CF LA MERCED
TiAdd
SURGUILLE, LIMA, PERL
ORemove
=i Change
CALLE ALFA ORIOHN 282 URB, LA CALERA OF LA MERCED T F
OAdd -
.-
SURQUILLO. LIMA, PERY S
ORemove
2l
#Change "

2o
. .

CALLE ALFA ORION 202 UREL LA CALERA DELAMERCED  (JAdd ™ C,

SURGUILLY. UMA, PERU
CHernove

B Change
IR, LA FLORESTA 299 APT 404 URB. SEMIRUSTICA OF CAMAGHO

Badd

SANTIAGO DE SURGO, LIMA, PERU
CRemove

= Change

Gadd

ORemove

TOChange
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D. If amending any cther information, enter change(s) here: (Anach gdditional sheeis, if necessary.)

1
=1

wl ?

]

E. Effective date, if other than the date of filing:
{If an effective date is iated,

(optional)
the date must be specific and cannot be priot W date of Bling or rmore than 70 davs after filing ) Puns
Note; [f the date inserted in this block does not meet the applica

aant o 603 0207 ()b}
ble siatutory filing requiremcnts, this date will not be listed as e
document's offective dats an the Department of State's records.

If the record specifies a delsyed cffective date, but not an effective time. 2t 12:01 a.m. on the earlier ofr (b)  The 90th day afier the
record is ficd

Dated” J‘U\Y / 07 2022 . “

Rlgnature of 8 member or suthanzed representative ofu rhember

ROBERTO ALEXANDER CARRION VALLADARES
Typed or printed name of slgnes
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