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To: +185061 76383

From: 17862260501 {Real Dreams USA)

Jan 18,2023 14:02{UTC.03)
{({H23000021570 3)j}

ARTICLES OF AMENDMENT i
TO -
ARTICLES OF ORGANIZATION o,

OF

iy on opr records))

CLUADRA LLC

203033 ;
017122023 and assigned

Fhe Articles of Organization for this Limuted Liability Company were filed an

2NN EA67

Florida docuinent number -

This amendment 18 submitied 1o anwend the following

I amending name, enter the new name of the limited hiahilitvy company here

" the desigmation “LLC™ or the abbreviation ~1L.L.C

GLOPALLC

The new name niust be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

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

agent and/or the new repistered office address here

Name of New Remstered Agent:
New Regisiered Oflice Address: )
Enter Flarida sereer address "
s
fn ]
- . r‘u
. Florida an
iy Zip Code 33
—
cr .

New Registered Agents Sipnature, if chanping Registered Agent
! further agree to comply v. uh'n'zc'

! hereby accept the appointment as regisiered agent and agree to act in this capacity.
provisions of all statures relaiive o the proper and complete performance of my duties. and [ am jmm."mr willeand -

accepr the obligations of my position as vegistered agent as provided for in Uzamer 603 .85 Or if tiis doctment is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limijed liabitio:

company has been notified in writing of this change

If Changing Regintered Agent, Signature of New Registered Agent

([{H23000021670 3)))



T Jan i€, 2023 14:02{UTC.05} From: 17802260561 (Redl [ieams USA) lo: 1185061 76383 = 3ol4

{((H23000021670 3)1
If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each persor being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

DRemorve

CChange

CAdd

CiRemuove

O Change

Cladd

LIRemove

(CChange

O Add

ORemove

D Change

add

TJRemove

{JChange

{Jadd

CIRemeve

CiChunge
(((H23000021670 3)))




& Jan 18, 2023 14:02 (U1C-05) Fram:  +17562260501 (Real Dreams USA) io. + 18506176383 Edofa

[i((HZ3000021570 3))
D. If amending any ather information, enter change(s) here: (Anach addiional shects, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an =flecsive date is Jisted, the date must be specific and cannot be prior o dage of {iling or more than 90 days afier filing.) Pursuant w 645.0207 (3)(h}
Nate: [T the date inserted in this block does not meet the applicadle siatwtory filing requirements, this date will not be listed 2 the
document’s effective date en the Department of State’s records.

If the record specities a delayed effective date. but not an effeetive dme. at 12:01 a.m. on the carlicroft (b) - The 90th day after the
record 15 filed.

Dated  JANUARY 18TH o003

A
) - ’,/ ]
//-:-?"---c.n-;‘u:-‘ \/(u:j-'».:

Signaiure o2 member orfuthenzed representative of a member

.

&7 st

RAMON DOMINGUEZ VILLASENOR

Typed or pninted nume of sigage

Filing Fee: $25.00
{(1H23000021670 3)))



