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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Christian Bauer International Consulting LLC
TSaane of the Limited Liabslity Company as it now appears on onr records)
1A Floreda Linuted Taabrthiy Compiany)

11/08/22 and assigned

‘The Anticies of Organization for this Limited Liability Company were filed on

1L.22000480000

Florwda document number
This amendment is submitied to amend the foilowing:

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

7 or the abbreviaton L L CT

The new name musl ke distinguishable and contim the word “Limited Liabihty Conpany.” the designaton “L1LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Matling address MAY BE A POST OFFICE BON)

B. If amending the registered agent andior registered office address on our records, enter the name of the new redgistered

agent and/or the new registercd office address here:
“'..'
. - . ™~a
Name of New Registered Agent: =
€
New Registered Offiee Address: i
Enter Fioride dreed addvess ] -
~No =
. Florida — \"“
Cioy _ ZinCafe T
=, -~
= o

New Heoistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us regisivred agent und ugree to actin this capacity. | further agree (o Bhnply with the
provisions of all siatites relaiive o the proper and complete performance of my duiies, and [ am faiiliar seith and
aceept the ebligutions of my position as vegistered agent us provided for in Chaprer 605, .S, Or.if this docuneni is
heing filed o merely veflect a change in the registered office address. | hereby confirm that the limited liahiliny

company has been notified inwriting of this change.

If Changing Revistered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

ar removed from our records:

AGH = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Activn
AMBR CHRISTIAN BAUER LUGAR PARTIDO RURAL PENACERRADA 26 B ., wid
AR TR

29400 RONDA/MALAGA

ClRemove

SPA' N TChange

TAdd

CIRemove

T hange

CIRemove

TiChange

L AL

L Remove

CiChange

0 Add

iRemiove

TiChange

Cradd

ClRemove

- Change




D. If amending any other information, enter change{s) here: fdaaech additional sheers if necessam:;

E. Effective date, if ather than the date of filing: (optional)
(W an effective date i listenl, the date must be specific amd cancal be prior o date of fifing of more than 90 davs atier Giling )y Porsuant o 603 0207 1 3y(b)
Note: [f the daie mserted in 1his Block does not meei the applicahle statwory Sling requirements. this date will not be hsied as the

document’s effective daie on the Department of Stae s revords.,

I the recard specifies o delaved effective dite, bui not an eficetive dimeswt 1201 aum on the carlier ot (by The 90th Jday afier the
record is filed.

Dared JANUATY 31 - 2022

!{’7 !1'; - '/}r
1’ \\_/{JZ,LIZ/\J/ '/’/ "‘\/\.—_/.‘1. /

Sigrature of & imember or :lulhnridml;tprcrcn::ni\ e ()l'?n'ncmhcr

Robin Jones

I'vped or printed name of signee

Filine Fee: S25.00



