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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

AUSTRAL CONSULTING ARD INVESTMENTS 1LLC

(Name of the Limited Fiability Compuny sis it now appeacs on gur eecords, b
(A Tlonudn Lonrted EraiiTiny Conpanyi

- . . . . . . Ti140200 X
Fhe Articies of Organization for ihis Limiied Liability Company were tiled on 31472023 and assigned

L23000 334755

Florida docuiment number

This amendiment is submiited to amend the following;

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

-

The new same must be distinguishable and comtain the words “Limited Linbitity Company,™ the designation “LLC or the abbreviaten "L.L.CL

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Iinter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B Mamending the registered agent and/or registered office address on our records, enter_the name of the new registered
apent and/or the new registered office address here:

~3
=9
Name of Now Registered Ageni: o . ey
-
New Repistered Office Address:
Fater Flosida steeet addresy
LU r
__. Florida ot
Sirw Zip Code
—
New Repistered Agent's Sigaature, if changing Repistered Apent: J','_

Fhereby aceepr the appomiment as registered agent and agree to act m this capeciiy, | further agree 1o cmip.’_ vowith the
provisions of all statwes relative 1o ihe proper and compleie pertormence of my duties, and I am famidiar with and
aceepd the nbligations of my position as registered agent us provided for in Chopier 603, F.8 Or, if this document is
heing flied 10 merely reflect a change in the registercd office addvesy, Therely confirm that the limited liabiity
company has been natified i writing of this change.

If Changing Registered Agent, Signatuse of New Registered Agent

H 250 0033F 9y



N3/05/2023 TUE :1:06 FAY 30352750210 Q100374604

H220 523035 5473

[Tamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGH = Manuager
AMUBR = Authorized Member

Title Mame Address Type of Action
AMEBR LUCY RAMOS CORTIES 22121 8W 202 AV
= Add

MIANLFL 33170
JRemove

O hange

':if\dd

ORemave

O Change

I Add

ClRemaove

Change

T add

CiRemove

CiChangs

Ciadd

_ ORemove

CChange

Ciadd

ORemove

OChange

2.2 50N 55 DS 2dT
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D. I amending any other information, enter change(s) here: {dttach additional sheets, if irecessary.)

L. Effeetive date, il other than the date of fGlng: (optional)
(17 an effeetive date is Hsied, the date must be spechic and cannot be prior b date o iling or maze than S0 days arer filing.) Pursuant 10 6056207 (3)(k)
Note: [T the dare inserted in this bloch does not meet the applicable statutony fiting requiremenss, this date will not be listed as the
document’s effective date on the Deparment of Ste's 1ecords.

It the recard specifies n delaved efizetive date, but not an eifective time. at 1200 anr. onshe cardier o ¢h) The 90th day after the
recerd is filed.

-

SEPTEMBER 2
[Dated

20

STgnniure of i MEmmer of SUhen 7CE FEpIEseniaiy ¢ af & memnber

EDUARDG N ALEDRO BARRIENTOS

Typed o printed name ot signes

Fiting Fee: $25.00 /L7[ 238 0030 I I



