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ARTICLES OF AMENDMENT .
TO :
ARTICLES OF ORGANIZATION
? OF

The Aricles of Organization for this Limiied Liability Company were filed on (124673023 and assigned

Florida document number 23000063677

This amendment is submitted io amend the following:

A. If amendiag name, enter the ngw name of the limited liability company here:

The new namé mus! be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation "1.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling uddress MAY BE A POST OFFICE BOX]

u

Be)d

' -
B. If amending the registercd agent nnd/or registered office addruss on our records, enter the name ofithe pew registered

agent and/or the new registered office address here: :“'
[ v"—.
. . i - L
Naine of New Rerisiered Agent: - —
. &
New Reyisiered Office Address: -
Enrer Florickt sireel address - o
. Florids
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

1 hereby accepi the uppointmeni as registered agent and agree 1o act in this capaciay. I further agree 1o compiv with 1he
provisions of ali statutes relutive 1, the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as regisiered ugeni as provided for in Chapter 603, F.S. Or, if this document is
being fiied to merelv reflect a change in the registered office uddress. | hereby confirm thay the limited liabiliry
company has been notified in writing of this change.

If Changing Repistered Agent, Signsture of New Registered Ageni
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if amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

MGR GUETAVO CAVALIER 9868 ORANGE PARK TRAIL

BOCA RATON FL. 33428
JRemove

= Change

MGR HARLINGTON OROZCO 9868 ORANGE PARK TRAIL

iadd

BOCA RATON, FL. 33428 _
_Remove

wChange

JAL

DRemove

JChange

Hadd

JRemove

JRemove

1Change
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D. If amending any other information, enter change{s) here: (4nach addiional sheets. if necessary.}
PLEASE CHAGE THE TITLE CF THE PARTNERS

E. Effective date, if other thao the date of filing: (optional)
{1t an eTecuve dme 15 Hsled, the date must be specific @yt cannot be prior o date of filing o1 wnore than 970 deys after Shng.} Pursuant o 605 0207 (333}
Note: If the date inserted in this biock does not meet the applicable siamitory filing requircments. this date will not he listed as the
document's effective date on the Deparumenm of Smie's recoids.

If the record specifies 2 delaved effective dare, ban not an effective tume, a1 12:01 am. on the earlier of: (b} The Hnh day after the
record is filed

d FEBRUARY 20

GUSTAVC CaVALIER]

Tvped or proied same of sigmee

——— — —



