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ARTICLES OF AMENDMENT

1() c“" ;94
e ype o e <
ARTICLES OF ORGANIZATION Wis g,
- OF RV 71 3
HA40000 308592 CeeiAse e L

AMAZONATION CONSULTING LLC Ty g};,-,};ﬁf
e . - C e o ere s . 09/ 1974123 .
I'he Articles of Organization for this Limited Liability Company were filed on i assipned

. L23000435492
Florida dacument number i

This amendment is submitled w amend the following:

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

The new nam= must be distinguishable and contain the words “Limied Lisbility Company.” the designation “LLC™ or the abbreviation “L.1L.C”

- . . . FOI N FEDERAL HWY - Bi.DG 1B - SUITE 20: B
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

HALLANDALL - FL.- 33009

. - . . 701 N FEDERALHWY - BLDG 1B - SUITE 20118
Enter new mailing address, if upplicable:

4 . . —p ~ HALLANDALL - FL - 35009
{Muiling address MAY BE A POST GFFICE BOX])

R. Ifamending the registered agent and/or registered office addvess on our records, enter the name of the new resistercd
agent and/or the new registered office address here:

) FERNANDO GABAS
Name of New Reaistered Auent: '

701 N FEDERAL HWY - BLDG IB - SUITE 2018

New Registered Difice Address:
Fnter Flovidn sireet addvess

33009
_Florida ~

Chav Zip Code

" HALLANDALE

New Registered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed to mevety reflect o change in the reyistered office address, I hereby confirm that the limited Labitity

company has been notified in writing of this change.
7,:‘" /—
ey :
L] 3
/ A L~ P —

If Changing Registered Agent, Signature of New Registered Agent

N34 0000208543



. Page: Jofd 2024-01-16 14:38:28 GMT 12138678984 From: Andrea Climant

If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added

or removed from yur records: W gﬂ(,‘ OOOO A0 65‘% 3

MGR = Manager
AMBR = Authurized Member

Title Name Address 1vpe ol Action
MOR [.EBRON DEILAWARFELLL.C 2205 § HIAWASSEE RD - SUST E 407C
- CiAdd

ORLANIX, 141, 32835

_. =mHKemove

LChange
MR LGL ASSOCIATION LLC 3308 CANNA LILY P

COadd

CLERMONT, FLL 3471}

OcChange

MGR DSEV HOLDINGS L1I.C 352 PALM DRIVE

S o JAdd
HALLANDALE, FL 3300

W Remove

[OChange
MGR FERNANDO GABAS 01 NFEDERAL HWY - 3LDG 1B - SUITE 201B

® Add

HALLANDALE - FL - 33009

_. ORemaove

OChange

— CAdd
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.~ = [[JRémove
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ORemove

[iChange

W24 000020654 3
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H24 0000 2085 97

D. If amending any other information, enter change(s) here: fduach additional sheets, if necessarv.j

s
L _S'; -
LT L (
":“’, .- =
SR
r o v
e ,—/f_
. P
- -
b o
T

E. Effective date, if other than the date of filing: {optional)
{15 an effeerive cate s Hisied. the date murst be specitic and cannaor b prior o date of filing or mnra than 90 days after Jling.) Pursuant 10 605.0207 (3)(b)
Note: 1£1he date inserted in this block does not meet the applicable stanstory filing requirements, this date will not ha listed as the
document's effeciive date on the [epartment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the eatlier of} (b) The 90th day afier the
record 35 filed,

Dated 01 /'M : _,QO;ﬁu-
A tht

PR .
Sipnare ‘Tﬁa annﬁE} or aushorized icpresentalive of o membar
,

ARLH w('(f’ SPIGHEL

Typed or privged ndme of signee

U4 000020659 3

Filing Fee: $25.00



