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ARTICLES OF AME NDMENT

) ’ TO -
ARTICLES OF ORGANIZATION
OF

and assigned

The Articies of Organization for this Limited [iability Company were filed on 0>/13/2€23
L2300C1 32857

Flonda document numbe;

This amendment 15 subrmitted 10 amend the following:
A. If amending name, epter the new name of the limited lability company here:

‘The new name must be distinguishable and contnin the words ~Limited Lsability Company.” the designation "LLC™ ar the abbreviation “L.L.C."

Enter pew principal offices address, if applicable: 217877 SOUTH DIXTE HWY
{Principal office address MUST BE 4 STREET ADDRESS) ~ MOMESTEAD, FL 33032 e
L=
o TS
Pt A p- i
e = —
Enter new mailing address, if applicable: 7877 SOUTH DIXIE HwY L = e
o . N .
(Mailing address MAY BE 4 POST OFFICE BOX) HOMESTEAD, FL 3302 SUTRI S i
S
< o n
pistered

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

agent and/or the new registered office address here:

KEVIN A GUEVARA

Name of New Regisiered Agent:
New Registered Office Address: 27877 SOUTH DIXIE HWY
Enie- Flonda coroer address
HOMESTEAD Florida ixpaz
Ciry Zip Coda

Mtw Repistered Agent's Signature, if changing Registered Agent:
[ hereby accep! the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the

provisions of all statuzes relative io the proper and complete performance af my duties, and | om familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

)

If Changing chislc.rc&r ature of Mew Resimered Agent

company has been notified in writing of this change.
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If amending Authorized Person(s) suthorized 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 Address Type of Action
AMBR ISRAEL DERAS 27877 SOUTH D!XIE HWY
i Add

HOMESTEZAD. FL 33032
™ Remove

OChangs

AMBR KEVIN A GUEVARA 27877 SOUTE DIXIE HWY
= Add

HOMESTEAD, FL 33032
CRemove

JChange

Dladd
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Change

[3add

TiRemove

TChange

TAdd

CRerpave

(CJChange
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D. If amending apy other information, enter change(s) here: (4:ach additional sheets. if necessar:.)
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E. Effective date, if other than the date of filing: {optional

(I un effective date is haied, the date mnst be specific and cannot be prior to cate of 3ling or more than 20 days afier filinz.) Pursuant 1o 605 0207 (1yb)
Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requirerments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delaved effective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Yith day after the

record is filed.
Sizgnature of 2 member or authorized rcpynmu veols m:iwr?

ISRAEL DERAS

MAY 15 N2
Dated

Typed or printed name of signee

Filing Fee: $25.00



