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[VE DATE:
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‘D ARTICLES OF INCORPCORATION
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2 IED COPY

i STAMPED COPY
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IN: Alexxlis Welland -- EXTH
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EMILIA'S MANA

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION il

GEMENT AND CONSULTING, LLC

b

The Articles of Organization 1o

Florida document number =22

Name of the Limited Liability Company as it now a
{A Florda L oimate

cArs on our records.)
sability Company)

this Limuted Liatality Company were filed on 11/10/2022

00483774

and assigned

This amendment 1s submitted t

amend the following:

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

The new name must be distinguishabl

Enter new principal offices address, if applicable:

(Principal office address MUS

rand contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation ~L.L.C."

FBEASTREET ADDRESS)

Enter new mailing address, if

{Mailing address MAY BE A P

applicable:
OST OFFICE BOX)

B. I amending the registered
agent and/or the new register¢

agent and/or registered office address on our records, enter the name of the new registered
d office address here:

Name of New Registe

ed Acent:

New Registered Office

* Address:

New Revistered Agent's Sivnatu

Enter Florida street address

. Florida

Ciny Zip Code

e, if changing Resistered Agent:

I hereby accept the appointing
provisions of all staiutes relal
accept the obligations of niv
heing filed to merelv reflect a
company has been notified in

HI Us regr'.wered agent and agree to acr in his capacity. 1 ﬂu‘a‘her agree 1w comply with the
fve to the proper and complete performance of my duties, and I am familiar with and
osition as registered agent as provided for in Chapier 603, FF.S. Or, if this dociment is
change in the registered office address, Thereby confirm that the Limited liahility

writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Perspn(s) authorized to manage, enter the title, name,_and address of each person _being added
or removed from our records

MGR = Manager
AMBR = Authorized Membar

Title Names Address Tvpe of Action

AMBR ANA MARIA CASTRILLON 280 SHANTZ HILL RD -
Add

= Remove

CAMBRIDGE, CA N3H 3-A1
OChange

OAdd

CJRemove

{1Change

ClAadd

CiRemove

[ Change

ClAadd

ORemove

OChange

Cladd

CRemove

OChange

Oadd

D Remove

OChange




X » other iplormntlon,
D. W amending any © plormatlon, enter chanaelyy . re: (Attach udltional sheets, if necessory,)

et L

i S

T ————

E. Effective date, If other thl
(1€ an cffective date is listed, the d
Note: If the date inseried in
document’s cffective date od

If the record specifies a delayed ¢
record is filed.

] -

* . December 16

hn the date of filing: ____——————T10 (optional)
Jate must be specific and cannot B¢ pior 10 date of diling of mare lhn:_\ 90 days after filing ) Pursumt 1o 605.0207 (3)b)
this block does not meet the applicable statutory filing requirements, this date will not be listed as the

the Department of Stale’s rccoEdS.

|

l .
fTective date, b jve time, at 12: :
ective date, but not an cﬂ‘ccu\-l we, at 12:01 2.m, on the carlier of: (b)  The 90th day after the

Y
' 2022,

Daied
Zo®

{)Ql') 6:?29/7

Esteban Giron

Signature of 2 member or suthorized representative of a member

T+ ped of printed name of signee

Filino Fee: §25.00




