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ARTICLES OF AMENDMENT Hz2o00H2184¥ 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on 97/21/2022 and assigned

Florida document mumber F22000322081

Thijs amendment is submitted to amend the following:

A. If amendiag same, enter the new name of the limited Hability compauy beve:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter aew principal offices addreas, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
=il 3
i 4 [
o8 1
Eoter new mailing address, if applicable: AR
P :
(Mailing address MAY BE A POST OFFICE BOX) P - N N
M X
M o J
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8. if amending the registered agent and/or registered office addreas on our records, eater the pame of the Bew registeryd
agent and/or the oew registerced office addrexs bere:

Name of New Registered Agent: —
New Registered Office Address:
Eraer Florida strect address
. Florida
Ciny- 2ip Codke
Regi ent's Si if changin,

I hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regixtered agent as provided for in Chapter 605, F.5. 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 notificd in writing af this change.

If Chawyging Registered Agent, Signstare of New Regigzred Agest

iz ecodzisyy 3
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If amending Awthorized Person(s) anthorized to manage, ester the title, name, and sddress of esch person being ad

or removed from sur records:

MGR= Magzager
AMBR = Agpthorized Member

Title Name Address Type af A

MGR ESPACIOS ARMONICOS SAS CR26 23 A 02 BOGOTA, COLOMBIA
JAdd

B —

B Remove

ORemove

TiChange

O Add

CRemove

MChanee

CAdd

DRemove

C Remove

{JChange

JAdd

i Remove

iChange

L A 2 ISy 2
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D. If amending asy other information, enter ckange(s) here: /dnach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)}
{If an etfective date is listad, the date anst be specific and cannnt be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Noig: If the date inserted in this block does gt meet the applicable stzurtory filing requirements, this date will pot be listed as the
docurnent's effective date on the Department of State's records.

If the record specifics a delayed effective date, but ot an effective ime, &t 12:01 aw. on the earlier of: (h) The 90th day after the
record is filed.

DECEMBER 12 2022

e )
Signanure of a member or anlirnezed repieseiaive of 8 member

-

Dated

MAGNOLIA ROSANA CARO OCAMPO
Typed or printed nanve of signee
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