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ARTICLES OF AMENDMENT H23000311073 3
TO
ARTICLES OF ORGANIZATION
5 OF
NG CUSTOMS LLC

The Articles of Organization for this Limited Ligbility Company were filed on May 13,2023
Florida document number 121000239009

and assigned

This amendment is suhmitted to amend the following:

A. 1f amending name, enter the new name of the limited ligbility company here:

The new name must ke distinguishible and contain the words “Limitea Liability Company,” the degigastion “LLC™ or the sbbreviation "LL.CY

Enter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Maiting gdiress MAY BE A POST QFFICE BOX)

v (3
B. If amending the registered agent und/or registered office address on our records, enter the name of the'fit
27

e'fiew registered
agent and/or the new registered office address here:

Name of New Registered Agent!

New Registered Office Address:

Entor Florid streai address

, Florida __—-
City " Zip Code

qidY P

New Reglstered Apent’s Signnture, if ghanging Reglstered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, (f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging egistered Agent, Sigaature of New |depistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of cach person being

H230600311073 3

added or removed from our records:

MGR= Manager
AMBIR = Authorized Member

Title Name

MURSS Jose G. Lopee Del Castillo

Address

¢/o 201 S. Bigeayne Douleverd

Type of Actlon

. Acd

MGRSS leans Diez De Sollano Sada

Suie 800

CORemove

Miam, FL 32131

ClChange

¢/o 201 5. Biscayne Boulevard, Suite R0

Oadd

Suite 800

ERemove

Mtami, FL 33131

OChange

Oadd

__ORemove

O Change

Oadd

CORemaove

OiChange

1Add

CiRemove

OChange

CiAdd

CRexnave

{IChange
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D. If amending any other information, enter changa(s) here: (Attach edditional sheets, if necessary.)
MNIA

E. Effective dute, If other than the dote of liling: (optional)
(11 an offoctivo dakc iz Jisted, M drte mus be epectile and cunnot be prior to date of Aling ar mors than 90 drys aRer filing.} Pusuast 1o 6035.0207 IXb)
Note; 1f the date inserted in this block does not mect the applicable starwery filing roquiremonts, this date will not ba listed ag the
document’s etfective date on the Doparimort of State's records.

IF the record spoc: fies a delaycd cffcctive date, but not on effective tiae, a2 12:01 &,m. on he garlier of: (B)  The 901h day after the
recard 1 Nied.

Dated Septemnber (=18 ‘ 2023

i

Sigrature ol » member or nuthorizad represcnienve al'd nembpa

Lotenze Raul Aciamo Milcherona, Manager snd Aushorized Reprogeutative of Member

Tvped of privled name of ngeec

Fillng ¥Fee: $25.00
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