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(CH 230003 38449737
ARTICLES OF AMENDMENT v
rd

To i e
ARTICLES OF ORGANIZATION i hE -
OF o . R
o
MUYMONAS LILC y | g

Name of the Limited Liabiliny Company as it new anpears on sur recnotds.)
(A Flonda Linnted Liakality Company

. . . TS . e - 8/29/2020
Ihe Articles of Organization tor this Tannted Jaabihty Company were Bied on 087297203

L2300010582%

and assiond

Florda document nuraber

This amendinent is submitled to amend Lhe lollowing:

A IWamending name, enter the new name of the lintited liability connpany here:

NiA

Dhe new marte must be distnguishable and contam the words “Limitedd Labibty Cempany . the designation LLCT o the abbrermben " L LG

Enter new principal offices address, if applicahle:

(Frincipal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Mailing address MAY BE A POST OUFFICE BOX)

B. It amending the registered agent and/or registered office address on nur records, enter the name ol the new registered
agent and/or the new registered offive address here:

Name of New Registered Agent: N/A

New Registered Ofice Address:

Eviter Mlorda sbeel wdidrass

. Florida
ity Zipr Cod

New Repistered_Apent's Signuture, il chunging Registered Agent:

§ herebv acoept the appoiniment as regisiored agent and agree to act o this capaciv. 1 further agree (o complv witd the
provisions of all stamites velative 1o the proper and compleie performanice of mv duties, and I an: familicr with andd
accept the oblipations of My position as registered agent as provided jor in Chapter 093, F.5.Or., i this document iy
e filed 1o merelyv reflect o changre in the vogisterad office addrese, | berghy confirm that the Timteod fabidiy

comipany has been notifled in writing of this change.

[f Changing Registered Agent, Steouture of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Moember

Title Name Address LTvpe of Action
AMBR MARIANA NINO DE LEON 1612 BTH ST NE
:.‘:\\M

NAPLES.FL 31120
= Remove

Tl hange

MOR MARIANA NINO DE LEON baly STH ST NENAPLES, FL 34120
= A\Jd

TiRemove

TiChange
- ‘r N
R R v ¢! -1
” Lo P i
-'-’ — v'-‘-‘
SO
O TdRemove .
t_‘ I
JCharge

:I ."\ Li\i

—HRemove

T Change

:.‘ Y Jid

“Remove

ZChange

:! .‘\'ui\l

TRemove

“IChanae
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I I amending any other information, enter change(s) here: geitiach additienal sheews, if necessary
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.. Effective date, if other than the date of filing: {nptiomal)
(3 effectve date o Distedd, the date nust be specific and cannot e privi o date of g er more tuuy s days after Hlng § Pursaant w005 0267 000

Note: If the date inserted 1 this Block does not meet the applicable statutony filing requirements, thes doze will not be listed as the
document’s etfecuve date on the Depariment of State’s records

It the recond specities n defaved etfective date, but not an etfectve time, at 1200 o m onthe earher of (b)) The Winh day atter the

record 18 filed

. QCTOBER 12 2023
Dated R

P ' /
Wlozncitms Auro s -2z 2
Signalwe of a member o authunized representauve of a member

MARIANA NINO DE LEON

Typed oy printed ranre of sgnee

Filing Fee: $28.00



