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ARTICLES OF AMENDMENT
1T()
ARTICLES OF ORGANIZATION
O
PAR GROUP USA, LL.C. o
INaug ol the hinl!”l‘—i T‘.i a!ii!h" !'gp;]ﬁm' nalt pasy ‘EIFH gy 'JJ.[:L,I_{CDIJ[L)
(A Flerudo Losed Laakoality Compony
Pl Arsicles ol Grganizznion for this Limited Liability Company were (il on 02/08/2023 ] s

Flosda dovument namber L23000060042

This asendiient is submitied 10 amend the following:

AWM wimending nume, enter the new nume of the Emited liahility company bhere:

The new nanie inust be distinguishnbic and cnd with the words “Limited Linbility Company,” the designation “LLC™ or the abbeevintion "L L.C

Enter new principal offices address, il applicable: .

(Principael office address MUST BE A STREET ADDRESS) S

Enter new mailing address, if applicable: _

(Mailing address MAY BE A POST OFFICE BOX) s

B. If umending the registered sgent and/or registered office address on our records, enter the name ol the new
recistered ugent and/or the new registered office address here:

- L
; -

Name of New Registered_Agent; _ ) .

R
Now Repistered QfMice Address:

Enter Froreda sieeet addresy
, [lorids
City 2 Conder

Mew Registered Agent's Slgnsiture, if chanping Repistered Agent:

I herelby accept the appoiniment as registered agent and agree to cet in this capacity. | firther agree to comply with the
pravisions of ali statutes relative to the proper and complete performunce of iy duties, amd | am famifiar with and
weeept the obligations of my position as registered agent as provided for in Chapier 605, I°.8. Or, if thix dociunent ix
heing fifed to merely reflect a change in the registered office address, | hereby confirm that the limited liahilipy
campany has heen notified in writing of this change. '

If Changing Registered Apent, Slgnuiure of New Repsiere ‘Lng‘]i—_-
Pape L of 4



LAZaRls CORPORATE

FRGE 53/A5

1umending the Manapers or Autharized Member ou pur recorls, enigee the Lithe, unine upd pddeesy gL engl Moannger o

Autbhorized Member bejng added or pemoved from our recorgls:

MOGR= Mamirer
AMBR = Authorized Member

Title Name Addreay Type ol Actign
MGR PABLO F ROJAS 7547 WEST 24TH AVE STE 100 3 Adi
HIALEAH, FL. 33016
_ W emnve
MGR JUAN M JGENA 7547 WEST 24TH AVE STE 100 3 ndd
HIALEAH, FL. 33016
B Remove
MGR MARIO V MARQUEZ 7547 WEST 24TH AVE STE 100 O Add
1
HIALEAH, FL. 33016
B Romove
MGR ROBINSON O AVILA ALMAG 7547 WEST 24TH AVE STE 100 O A
Faltiy
HIALEAHN. FL. 33018
B Kcmove
MGR PABLO F ROJAS 7547 WEST 24TH AVE STE 100 =
ﬂ. t
HIALEAM, FL. 33016
O Remave
MGR JUAN M JIGENA 7547 WEST 24TH AVE STE 100 -

HIALEAH. FL. 33016

0O Remave
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If amending the Managers or Authorized Member on our records, enter the title, name, and addrew of each Mapager ot
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nume Address Type of Action

MBR ROBINSON O AVILA ALMAO 7547 WEST 24TH AVE STE 100 o
Ad

HIALEAH, FL. 330186

0 Remove

0 Ade

O Remove

[ Add

O Remove

O add

U Remove

O Add

C Remose

O Add

O Remove
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D. If amending any other inforneinng, enter change{s) heres (uach wdditfonad shevis, (e eavary )

E. Effective date, if other than the date of filing:

{The effective date must be specific, cannas be prior to date of receipt or Rled e nnd cnnaot be e tean
the date this docutnent is filed by the Florida Depanmient of State)

SEPTEMBRE 07 2023
i/
A
Signawir: of ¢ oiemtler or ajiforizal representative of 1 meimber

JUAN M JIGENA

{optlonnt)
A inys nller

Dated

Fymed ar privted nuare ol vnee
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