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ARTICLES OF AMENDMEN1
TO
ARTICLES OF OQORGANIZATION
OF

MY

INVESTMENTS ALMECIGA, LLC,

. . , - . .. . ~ ‘01,2031 .
The Articles of Organization for this Limited Liability Company were filed on f) 10172027 and assigned

Florida document number L2200052-609 .
/

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited Hability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designaticn “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: N/A
Vs

{Mailing address MAY BE 4 POST OFFICE BOX)

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

%
- : . N/A ~a
Name of New Registered Agent: =
[ % ]
e
New Registered Office Address: ==
Enter Flondn street address —
-~
, Florida - -
City iy __.. = P
.’_:J ™o

New Repistered Agent®s Signature, if changing Registered Agent: ‘

[ hereby accept the appoinment as registered agent and agree io act in this capaciiy. | further agree to cr\o)mply with the
pravisions of all statutes relative 1o the proper and complete performance of my duries, and 1 am familiar with cnd
accept the obligations of mv position as registered agen: as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Hegistored Agent
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If amending Authorized Person(s) .._churized to manage, enter the title, Rame. m. . address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Tii'le Name Address : Tvpe of Action
/
MGR LIBARDO, ALMECIGA 225 NE 23RD ST APT 609
- Add

-

ORemaove

Change

Oadd

{ORemove

1Change

OAde

ORecmove

TiChange

TOadd

DO Remove

T1Change

Tlade

CIRemove

CiChange

Oadd ’

DIRemuve

HChenge
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar,)
' N/A

E. Effective date, if other than the date of filing: (optional)
{If an effective daze is iisied, the date must be specific and cannct be prior to daie of filing or more thar: 90 days after filing.) Pursuant to 605.0.007 (3Xb)
Note: [fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Departiment of State’s records.

If the record specifies s delayed effective date, but not an effective tinie, 1t 12:01 a.m. on the earlier oft ()  The 20tk day afer the
recard is filed.

JANUARY i9, 2023

CLAUDIA, LAVERDE &hﬁ\;ﬂ (S\CrckQ : )

Signaturs ot a member oz authorized rcpr.:s:n:E\ﬁvc of a member

Dated

CLAUDILA ISABEL, LAVERDE

Typec or prined name of signee

Filing Fee: $25.00



