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~ ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ~
OF
ASAPALIC
» the L d Lin m it nov: appear rre:ordiy)
orida Limi ability Cotapany

and assigned

The Articles of Organization for this Limited Liabilily Company were filec. on 08/16/2022

Fiorida document number L22000360572

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted liability company here:

The new zame must be distinguishable and contain the wards “Limted Liahility Compan',” the designation ™ _LC ot the abbreviation “LLCM

Enter new principal offices address, if applicable: 11411 SW 144 AVE
(Principal office address MUST BE A STREET ADDRESS) ~ M'AML FL 33186 _
T ~a
— — 2
-~ n3
. g : 5‘
Enter new mailing address, If applicable; 1411 SW 144 AVE . o = e
- ! b
(Mailing address MAY BE A POST OFFICE BOX; MLAMI, FL 33186 _ oW
. o T
=5 T

S

o e .
enrer 1he name of the new registerpd

B. 1T amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: 11411 SW 144 AVE

Enter Florida sireet ade'ress

MIAMI Flo:ida 33186
Zip Code

City

! hereby accept the appointment as registered agent and agree to act in this capacity. I furher agree to comply with the
provisions of all siatutes relative to the proper and complete performarce of my duties, and' I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, ' S. Or, if this document is

being filed 10 merely reflect a change in the registered office uddress, | hereby confirm tha: the limited lfability

company has been notified in writing of this change.

If Changing Registe.red Agent, &g_m!ule_uf.\'eu Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and aldrss of each person_being added

or removed from oor records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

SANTIAGO A OSPINA

3055919167

page 3

Address

141] 5W 144 AVE

Tvpe of Action

TAdd

MIAMI, FL 33186

ORemove

Change

Cadd

CRemove

T Change

OAdd -,”

. ."'1

DReddve
<
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o
CAdd

{IRemove

DO Change

iAdd

CRemove

OChange

DJadd

O Remove

OChenge
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D). Ifameading any other information, enter change(s) bere: (duach additional sheets, if nicessary.)
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E. Effective date, if other than the date of fling: loptional)
{1fan cifective date ia listed, the date must be specitic and caanot be prior to date of filisg of more than 90 days afte ; filing.) Pursuant to 605.0207 (3Xb)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Staie's records.

Ifthe record specifics a delayed effsctive date, but not an effective time, at 12:01 5.m. on the ¢arlier of: (1) The 50th day after the
record is filed.

November 6 2022
Dated ovem // f

Signatiire of a member ar avthorized representative of & mcmber

SANTIAGO A OSPINA

Typed or printed name of signze



