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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PORTU HOGAR MAX LI.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lomued Tabtliy Company)

. . - o e . SYATR .
e Articles of Organization for this Limited Liabthty Company were filed on 0171972024 and assigned

o .. .
Florida document number -24000038-4 18

This amendment is submitied to amend the Toliowing:

A. Ifamending name, enter the new name of the limited liability company bere:
NA

The new name must be distinguizhable and contain the words “Limited Linbility Compuny,” the designation “ELCT or the abbrevistion “L 1L.C”

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA
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Enter new mailing address, if applicable: NA S =
(Muailing address MAY BE A POST OFFICE BOX) NA a
NA

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

e e e .
Name of New Reaistered Auvent: ALITGONZALEZ
i . % "Ny ST N
New Rewistered Oftice Address: LOS67 NW S9TH ST
fonier Flarida strect addresy
DOR AL Florida REINAS
Cine

Zap Cende
New Registered Agent’s Signature, if changing Re

ristered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered ageat as provided for in Chaprer 603, F.S. Orif this document is
being tiled to merelyv reflect a change in the registered office address, hereby confirm that the fimited liability
company hay been notified in writing of this change.

ALt Fonzales

If Changing Registered Agent. sgg’ nalufn/of .\'6\/chiswred Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR YOANDRY CARRERO 10867 NW SYTH ST
TAadd

DORAL, FLL 3378

= R enove

1 Change

ALTT GONZALLZ FOS6T NW SUTH ST
- Add

IXORAL. FI. 33178
TIRemove

O Change

NA NA NA _
IAdd

O Remave

O Change

NA NA NA
Oadd

CiRemove

T Change

NA NA NA
CAdd

CiRemove

CiChange

NA NA NA
CiAdd

CIRemuove

CChange




