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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ]
OF

VLUO, LLC

The Articles of Organization for this Limited Liability Company were filed on 087292022 =

Florida document number 22000351052

This amendmeat is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liability comipany here:

CUBASENT, LLC
The rew name must be distinguishable and contain the words “Limited Liubility Campany,

491 HIALEAH DRIVE
HIALEAH FLORI[DA 23910

“ the designation “LLC" ac the abbreviation LA

Enter new principal offices address, if applicable:
(Principal affice address MUST RE 4 STREF TADDRESS)

<91 HIALEAH DRIVE
HIALEAH FILORIDA 33010

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

ords, enter the name of the new repistered

B. If amending the registered ageut and/or registered office address on our rec

agent snd/or the new registered office sddress here:

JOSLEY FERRER AGUILAR

Name of New Repisterad Agent:

491 HIALEAH DRIVE

New Registered Office Address:
' Ener Fiorida streer alldress

HIALEAH Flovida 33010
Cip Ziy Cade

New Registered Agent's Signature, il changing Registered Agent:

{ hereby accept ihe appointment as registered agent and agree fo act in this capaciny. [ Surther agree to comply with the
provisions of all starutes relative to the proper and complere performance of myv duties, ane' | am familiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address, J’ﬂer‘eb}' oufirm that the limited iiability

company has been notified in writing of this change.

If Changingdlegistered Agent, Signature of Hew Replstered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from vur records:

MGR= Manager
AMER = Authorized Member

itle Name Address Tvpe of Action

—_ — Dagd

. - ORemeave

_ TOChange
—_—

—_— ‘ CAdd

CJRemove

OChange

. DAdd

[CRemove

T Change

JAadd

DORemaove

o ZChange

O add

ORemove

JChange

EAdd

CRemgve

OChange
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D. If amending any other information, enter change(s) here: (Arrach additionat sheets, if tecessary. )

) i EPTEMBER 08TH OF 2022
E. Effective date, if other than the date of filing: SEPTEMBER 08TH O

(If an effective date is listed, the date must be specific and cannet be priar 10 date of filing or more then 90 da
Note: If the date inserted in this block does not'mect the applicable statutary filing
docurnent’s effective date on the Department of State’s records.

(optional)

ys afier filing.) Pursuaar 1o 05,0207 130
requirements, tis date will not be Jisted as the

if the record specifies a delayed effective date. but not az e*fective time, at 12:0} a.m. on the curlier of: b} The 90th day after the
record js filed,

SEPTEMBER 08TH
Dated TE

Signature of a meRRer O EIRGR 7 representative of 4 memoer

JOSELY FERRER AGLUILAR

Typed or peated name of signce



