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TO ";, o e
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ARTICLES OF ORGANIZATION EOU ‘.
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RESPONSIBLE ECONOMY BY E.R 1L1.C L 5
{dame of the l.imil:g H:i::}g}ﬂ,:mgﬂ[jlhi:ﬂ:; tl::“;:::‘-;rrrs on nur records.) ,-.’ [

The Anticles of Organiesation for this Limited Liability Company were (iied on 17/06/2023 and assigned

Florida document number 1-23000321790

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limiled Liability Company,” the duesignation = 1 0 or the abbresyation ~1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing adidress MAY BE A POST QFFICE B02X)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Qffice Address:

Ertter Flesridda strver adddress

. Florida
Ciry Ziz Code

Registercd Agent:

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
accepi the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H23000252446 3)))



If amending Authorized Persan(s) authorized 1o manage, coler the tite,
or_removed [rom our records:

" To!

506176381

MGR =

AMDR = Authorized Member

Title

AMBR

Manager

Name

From:

Alfredo Barandiaran Gil

12147128131

Datea:

07/19/23

Time:

5:48 PM Page:

03/04

(((H23000252446 3)))

nome, and address of cach person being added

Address

35 BE 6TH. APART: 1700

Type of Action

add

MIANMH B 33101

. _ TRemose

= Change

(O Add

.. - JRemove
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" ARemove -

TiRemone

CiChange

OAdd

CiRemove

OChange

ClAdd

CRemove

ZiChange
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. Ifamending any other information, enter change(s) here: (ditach udddiviona! sheets. if necessary )
Remove ARTICLE (11, Optional Provisions M
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E. EfTective date, il other than the date of filing:

(optional)
{if an elTective date is listed, the date musi be specific and cannot be prior (o dawe of filing or mon: than 90 days afler fling.) Pursuant to 605.0207 (3xb)

Nole: [he date inserted in this block does not meet the applicable stalutory filing requirements, this date witl not be listed as the
document’s effective date on the [Department of State’s records.

if the record specifies 2 delayed effective date, bul not an effective time, at 12:01 a.m. on the carlicr of: (b} The 901k day aller the
record is filed,

July 10 2023
Dated Y i

)
I

of authorized representative of a member

Signaturc of @ :

Alfredo Barandisrdn Gil

Typedor printed name ol signee

Filing Fee: $25.00
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