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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

ciclorewisia LLT

(sume ol the Limited Tiability Compnny avit now appears on sur records.
(A FTonda Linvied Taabtiny Companyt

The Articles of Organization for this Limited Liabthty Company were Bled an D2/15l24

L24000082887

and assigned

Florida document number

‘This amendment is submitied o amend she followmy:

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

The new name must he distinguishable and contain the words “Lamited Liability Company.” the designation "L 1LC™ or the abbrevinion “LL.CT

Enter new principal offices address, il applicable: .-

{Principal office address MUST BE ASTREET ADDRESS) O

Enter new maiting address, if applicable: - pi

J— —

(Mailing address MAY BE A POST OFFICE BOX) =3 .

—
-

................................ T s N

B. 1f amending the registered agent and/or registered otfice address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Repstered Agenl:

New Registered Offiee Address:

fonier Floeida seecel adidress

. Florida
Cair Ly Conde

New Registered Agent’s Signatore, it changing Registered Agent:

[ irerehy aceept the appaintment as regisiered agent and ageee o act in this capacity. | further agree io comply with the
provisions of all siutwics relative to the proper and complete pedformance of my duties. and am jumiliar with and
aceept the obligations of niv position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
being filed o merely reflect a change in the regisicred office address, hereby confirm that the limired liahilioe
compeny has been notified fnowriting of this chunge.

1P Changing Registered Ageat, Sigouture of Sew Registered Asent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Nume Address Tyvpe ol Action
AMBR Salazar, Javier J. 5235 Elwood Rd.
L 2 Add

Spring Hill, FL 34608

U Renmonve

CicChenge
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L Remave

D Change

. TiAdd

CRemave

CiChange
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D. If amending any other information, enter chunge(s) here: (el addivional shects, i neeessernmy, )
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F. Effective date, if other than the date of filing: (optional)
(IF e lleenive date i< hised, the date mustbe specitic and eannet be puior 1o date of $ilmg o maoce o 98 days atier Bling 3 Puzsuant ay GOSDZ07 131(0)

Note: 11 the date inserted in this bloek does not micet the applicable statory tiling requirements, this date will not be listed as the
docunent’s eficctive date on the Department o State s recuords.

If the record specities o delayed etivetive date, but notan effective time. at 12:01 wan. on the carher of: ()

The BOth day atter the
recond is iled.

' F q
Pated Fubruary 27th ) 202

A o

f T d
S Al L P e e

Signature of a meviber or anferized represfaitive Of a member

Robin jones

Twped ar printed same of signee

Filing Fre: $25.00



