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ARTICLES OF AMENDMENT ({((H23000268207 3)))
TO L.
- ARTICLES OF ORGANIZATION '
! OF

Maboh The Label LLC
{Name of the Limited |

ears on our records.i
Jdabthly Company)

Linbility Compuny as it now o
londa Lymite

The Articles of Organization for this Limited Liability Company were filed on 077172023
LL2A8003536077

and assigned
Florida document number

This amendment is submitted to amend the foliowing:

A If amending name, ¢nter the new name of the fimited liability company here:

The new name must be distinguishable and contnin the wonds “Limited Liab: ity Company.” the designation “L1L.C" or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mading address MAY BE A POST OFFICE BOX)

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

P
[ =]
o
Cdt
Michelle Alejandra Bonayo = T
Name of New Rewistered Agent: ICHETE Albandra Poriay S -~
T3 i
1E A - S ! — I
New Registered Office Addpess: 936 NORTHEAST 1915T STREET e : T =
Enter Florula sivect adidress -n s
x o
MlaMI Florida ¢ N
iy I Tp Coly
o

New Repistered Agent’s Signuture, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of myv pastiion as regisiered agent as provided for in Chapter 603, F.S. Or_if this document 15
hemng filed 1o merely reflect a change i the registered office address, I hereby confirm thal the hmited liabiliy
company fias deen notified in writing of this change.

P

If,Changing Reglstered Agent; Slnature.of New, Regintéred AgEnl
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If amending Authorized Person(s) authorized 10 manage, enter the title, name_and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Michelle Alcjandra Botravo 036 NORTHEAST I9IST STREET
O Add

MIAMIL FL 33179
CIRemave

= Change

TiAdd

ORemove

O Change

O Add

CiRemove

O Change

{Add

ORemove

JChange

OAdd

i IRemove

O Change

D Add

ORemove

CiChange
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D. Ifamending any other information, enter change(s) heve: (driach addinonal sheets. if necessary.)

E. Effective date, if other than the date of filing: (nptinnal)
{17 w0 eifectve date 1s histed, the date must be apecifie and cannot be pron e Jite of Nilimg o moze thin 9 days nfier Bhng ) Puzsuant wy 605 0207 (3(h)
Note: [ the dale inserted in this block does not meet the applicable statutory filing requibements, s date will ot be listed as the
document’s effective date on the Department of State s records

H the 1ecord specifies a delayed effective date, but not an eftective time, at 12,01 a.m. on the carlier of. (h)  The 90th dav afier the
record 1s filed.

Jalv 28th RISRR.

Simature ofn member or authorized representative of s member;

Natcd

Michelle Alejandra Borravo

Tvped o1 printed name of signee

Filing Fee: $25.00



