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ARTICLES 01; gMENDMENT HA3000 303 951 3

ARTICLES OF ORGANIZATION
OF

ALMERIA CCP LL

09-12-2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000396015

Florida document number

Tais amendrment is submitied to amend the following:

A. If amending name, enter the pey name of the lmited liability company here:

The new same :ust be distinguishadle and contain the wards “Limited Liakility Campany,” the desigmation “LLEG" or the abbrevintion “L L. C."

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET dDDRESS) /ﬂ }l
;/ J

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new régistered

apent and/or the new registered office address here: L

s
I
Naine of New Registered Agent: .[ | ) f|, :
f
New Repistered Office Address: // \ / o = T
Enier F| ibn‘da et addrkss ,:/ ! -
I_ CJ
, Florida . —_—
City Zip Code O

New Repistergd Agent’s Signature, If chanpglng Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply ‘with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm tha: the limited liability
company has been notified in sriting of this change.

If Changing Repistered Agent, Slgnature of New Reglstered Agent

/422000 302 9% 32
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JOSE ANTONIO VIZCARRONDO 825 BRICKELL BAY DR STE 1846 MIAMI, FL 3313

=

= Add

TJRemove

{iChange

iJAdd

ORemove

OChanye

Tladd

CRemove

{JChange

OAdd

ORemove

Change

ClAdd

TIRemove

DChange

Tiadd

—Remove

OChange

H 2300030358 3
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D. If amending any other information, euter chanye(sy here: fdtrach additlonal sheets, if necessary.)

E. Effective date, If other than the date of flling: {optional}
(faq cffcctive dats is listed, the darc must bo szecific and carnot be prior to dats of filing or morc than 90 dayy after filiag.) Pursuan! to 605.0207 (3)(M)
Note; [fthe date inserted in this Elcak does a0t meet the applicable stalutory fling requirements, this date will no® be listed 85 the
document's effective date nr: t5e Departmens of State's records.

If the record specifies o delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is fled.

08§- 2023
Dated §:30

/

Stgrature of 2 membir &F atbonzed rearesenBtive ol a member
Y p

JUAN MARQSO

Typed or printed narmc ol signee

23000302 87 3

Filing Fee: $25.00




