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4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EVERLAY GROUP LLC
The Articles of Organization for this Limited Liability Company were filed on __93/13/2023 and assigned
Florida document number _L23000115917
This amendment is submiticd to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nasie nust be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC or the abbres imiost "L.L.C.”
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS]
Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE BOX) [t}
L B

B. If amending the registered agent and/or registered office address on our records, gnter the name ol'the new.registgred

agent and/for the new repistered office address here: = - p
AN caren
I . 3y
=hoF 1
Name_of New Registered Agent: - - P! @
== T
‘ I o
New Revistered Qffice Address: —~ _ n
Fater Flonda street addresy
., Florida
Ciiv Zip Code

New Registercd Apgent’s Sipnature, if chunging Registered Agent:

I hereby accept the appoinimeni as regisiered ageni and agree o act in this capacine. { further agree 1o comply with the
provisions of all stawtes relaiive 1o the proper and complete performance of my dusies, and T am familtar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if thus document is
being flled to merely reflect a change in the registered office address. | hereby confirm thar the baed labiluy
company has been notified in writing of 1his change.
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGRM LLEON CHAVEZ, ALAN

Address

LAGO GINEBRA 86 INT. AB08 COL.

Tvype of Action

OAdd

EVERLAY GROUP, S A . DEC.V.

MIGUEL HIDALGO, MX 11480 OC

XIRemove

[Change

Calle Lago Ginebra 86, Interior AB0S,
Colonia Cuauntémoc Pensil.

CAAdd

MGRM

Alcaldia Miguel Hidaigo,
Ciudad de Mexico,C.P. 11480, México

CRemave

ClChange

OAdd

ClRempve
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). If amending any other information, enter change(s) heve: (Amach addinonal sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)- - @

{If an efTectiy ¢ date is listed. the date nwst be specilic and cannot be prior to date of filing or more than %0 days alter ﬁ!ing)’l’ﬁ_rﬁuantmws.ozlﬁ (3){b}
Notg: If the date inserted in this block does not meet the applicable stanutosy filing requiremenis, this date will not ¥elisied as 1he
docnment’s effective date on the Deparmment of State’s records.

If the record specifies a delaved effective date, but not an effective ime. at 12:01 a.m. on the earbier of: (b)  The 90th doy after the
record s filed.

Dated __ APMil 16 2023

o?’mCAMq,,amm

Sigmature ol 1 member or authorzed repseniaiine of a melber

LEON CHAVEZ, ALAN

Tvped or pnnied name ol signee

Filing Fee: $25.00



