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May 21, 2024

To Florida Department of State

We are resending these documents, first send on
May 16, 2024 because we still haven’t received an
aprovval.

Please send it as soon as posible.

Additional fax number: {305) 397 - 0980
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DEYTURBESORDO LLC
(Nome of the Limited Liability Compnny as it now appears on_eur records, )
{r : tabtlily Company)

The Anicles of Organizauon for this Limited Liability Company were filed on 11/15/2023 and assigned
Florida document number L23000514845

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and cantain the words “Limited Liability Company,”™ the designation “LI1C™ or the abhreviation “L.L.C."

Enter new principal offices address. if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OF FICE BOX) . GD ¥
g’ orl s B
B. If amending the registered agent and/or registered office address on our records. enter the narie nfthm)u\ rcm\tercd.
agent and/or the new registercd office address here: e i r_-
- L L B
D v B
Name of New Registered Agent: W 3
) 7

= &

New Registered Office Address: '

Fnter Flovida street gddress

. Florida
Ciry Zip Conde

New Registercd Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiur with and
accept the obligations of mv posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM PABLO DE YTURBE SORDO MONTANAS CALIZAS 450 OAdd
LOMAS DE CHAPULTEPEC O Remove
CIUDAD DE MEXICO 11000 OChange
MGRM DEYTUSOR Carretera Picacho Ajusco 130, int 502 (Radd
Jardines en la montana, Tlalpan ORemave

Ciudad de Mexico, CP 14210, Mexico OChange

CAdd

ORcmove

OChange

Oadd

CRemave

OChange

Oadd

ORemove

ClChange

OAdd

O Remove

OChange
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D. 1f amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specitie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this hlock does not meet the appticable stalutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records.

If the record specifies a delayed ceffeetive date, bui not an cffective time. at 12:0] a.m. on the carlier of: (b)  The 90th day after the
record s filed.

Dated May 16 ) 2024

Fabls De Ybunbe Sords

Signature of a ;member or authorized representative of a member

PABLO DE YTURBE SORDO

Typed or prinicd name of signce

Filing Fee: $25.00



