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ARTICLES OF AMENDMENT —
TO Il TARY ;s
R AR A

ARTICLES OF ORGANIZATION o -

OF 2022 NOY 30 AM|1: 27

INVESTMENTS JAVIER CASTRO TLL

d Linbjlity I ) W Wrs Ujlu

. . L. . C e - <0022 .
The Articles of Organization for this Limited Liabiliy Company were filed on 7l and assigned

1.22000323724

Florida document number

This amendment is submitted ¢ amend the following:

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

Thie new name must by distinguishable wnd veutin gie words “Lisited Liubility Cowpany.™ the designation “LLCT oz 1he abbresiation "LL.C”

Enter new principul offices address, if applicable: 5533 NW 83rd Ave, Suite 121

(Principal office aildress MUST BE A STREET ADDRESS)

NORAL, FI1. 33122

i . . ' 1515 NW €3rd Ave. Suite 12
Enter new mailing address, if applicable: A3L NW Bird Ave, Suiee 121

{Mailing address MAY RE A POST OFFICE BOX)

DORALFIL 33122

B. If amending the registered apent and/or registered office address on nur records, enter the name of the new vegistered
apgent and/or the new registered office address here:

. . 2 A AN
Name of New Repistered Apent: VALLINA AND DAUGHTERN 1L

53337 SHELDON RD STE E

Emter Flaride sireet wddress

New Registered Othee Address:

TAMPA _Florida 330615

iy Lip Uede

New Hegistered Asent’s Signature, il changing Registered Agent:

I hereby accept the appoininient as registered agent and agrec to act in this capacitv. [ frther agree 1o comply with i
provisions of all statutes relative to the proper and complete performance of my chaies, and 1 am familiar with amid
aceept the obligativns of my position as registered agent as provided for in Chapter 603, 1.8, Or {f this documeni i
heing jiled i merely veflecr a chunge in the regisiered office addvess, Dherehy confirm thot the limited liahility

company has heen notified imweiting of this change.
A
‘L /R
S
X =~

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authurized to manage, enter the title, name, and addvess of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namge Address Ty pe ol Activn

ThAdd

[CRemove

OChange

TlAdd

CORemove

ClChange

LIAdd

ORemove

i 1Change

U Add

O Remove

COChange

rlr\dd

ORemuve

OChange

TOadd

JRemove

ClChange
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D. If amending uny other information, enter chunge(s) heres cdiiach adddiviondd ,\hrelm:wﬁvrﬁbj
a1y

4

ra

‘27

E. Effective date, if other than the date of filing: (optional)
T @i effective dote is bsted. the date must be speeitic and cunnol be prior 10 date o Tiling or more than 90 days arter 1iling) Pursuant 1 603.0207 1545
Note; 1t the daie inserted in this block does not meet the applicable statutory tiling requirements, this date wiil not be lisied as the
document’s ettcetive date on the Departntent of State’s records,

If the record specilics a delay ed eftective date, but not an effective time, at 12:00 a.m. on the earlier of® (h)  The Yinh day atter the

recard is liled.

NOVEMBER [5TH anz2

e Q)
"\\SCIA:\(\ If - “x\l*"\

Signature of & member or authorized representative o a member

Nated

JAVIER A CASTRO GAVIRIA

Tvped i pinted nume ol signee
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