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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLB CARBGIVERS 1.L.C

'™Name of the

ears on our records.

(A Florga Limiter) Liadiliy Company)

The Articles of Organization for this Limited Liability Company were fiied on 10:19/2022 ang assigned
Florida document number 122000430435

This arendment is submitted to amend the following:

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

The new name must be distinguishable 2ud conisin the wonds “Timited l,iabim-):"(?t;ﬁ;any." the dc‘;ignzliai;-"LLC" us the abbreviation LLes

Enter new principal offices address, if applicable: 930 iaieah Drive 0 %:.':
TR
{Prinvipal office address MUST BE A STREET ADDRESS) - r g‘ "1"]
—— 0, LI
Hialeah, FL 33010 st O s
e + F
SN o o
et !
Enter new mailing address, il applicable: o gr-. x= =
(Muiling address MAY BE A POST OFFICE BOX) @
[ C&’)

B. If amending the registered agent and/or registered office address v our records, enter the name uf the new revistered
avent and/or the new registered office address here;

Name of New Repistered Agent:

New Repistered Office Address: e

Enter Florida soect address

e e . _. Florida
iy

Zip Cule
New Resistered Avenl’s Signature, il chanyine Registercd Acent:

I hereby accept the appoinument as registered agent aind agree (o act in this capacity, | further agree 10 comply with the
provisions of all statutes velative iv the proper and complere performance of my duties, and [ am tamiliar with and
acicept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed 1o mereh reflect a change in the registered office address, I hereby confirm that the lonited liabiliy
campany has been natified in writtng of this change.

if Changing Registered Ageni. Signoture of New Registervd Agent -
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If amending Authorized Person(s) authorized to manage, enter the title, name, und addregs of cach person beinge added
or removed from our records: o

MGR = Manager
AMBR = Authorized Mcmber

Title Namg Address Type of Action

Liadd

{JRcmove

CChange

Ciadd

JRemuve

“MChange

Cadd

_ 2 Remove

_ —Change

OAdd

CRemove

T Change

Cladd

_ ORemove

_ “Change

JAdd

ORemme

“IChange
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I>. If amending any other information, enter change(s) here: (diack uddiionai sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1t an effecrive date i< hsted, die date mns! be specific and cannot be prio: to date of filing or more than 00 davs after Hling) Pacstant tw 605,0207 (31h)

Note: if the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will sot be fsted as the
document’s etfective date on the Department of State’s recards,

If the record spectiies a delayed effecuve daie, bui not ou etrective trre, ar 1201 ann. e the carlierof: () The 0nh day alfter the

record is (tled,

Decemiber 14
Dated L o .

Lo
.= 3

B e ) Ay St et et et et
Sigaature ufan JRRGT O aylhefrizey] opresatative of a ticasber
e g -

Zahily Quinones

) Typed of printed name of signee

Filing Fee: $25.00

Frem' Luciano Puesies



