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ARTICLES OF AMENDMENT {0,
TO My,
ARTICLES OF ORGANIZATION AL s
OF “ASSr s b

HOLGUIN MERICAL GROUP, LLC

(Name of the Limitgd Lishilite ( ampany us it Aow URPCHES DR gur revierds. )
{A brenda Tomred Tiabenty Compaay)

. . . e ol 03202 N
The Ariicles of Organization for this Limited Liability Company were fileg gn 027420 L dng ussipned

24000109577

Fiorida docurne: number |

This amendment is submitied 1o amend the following:

A amending aumc. enter e new name of the limited liability company here:

The new siame must be distinguistakle and conirie tlie words “Limed Linbilny Compuny.” the desipnation “LLEY o7 the abbreviznon <L Lo
10A0 N HIATUS RD SUITE 2048
PENBROKE PINES, FLL 3302

Enter new principal offices address, if applicable:

(Privicipul office udiiress MUST BE ASTREET ANDDRESS)

Enter new mailing sddress, if applicable: AU N HIATLS R SUITE 206

(Muiling address MAY BE 4 POST OFFICE BOX) PEMBROKE PINES, FL 33026

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

Kame of New Regisizred Agent: AMENEZ RODRIGUEZ. MARIA

ARI2EW TITH AVE APT 112

Farter F2o0 i sireet address

New Registered Q1ige Addreas:

MIRAMAR Florida RRTHCES

Criy i ek

New Registered Agent’s Signature, if chanping Registered Agent:

! kerehy aceept the appointment as vegistered agent and agree to act in this capacity. 1 further agree io compic with the
provisions of ail statutes relative (o the proper amd complere performance of niy duties. and [ on familiar with and
Qesepl the ehligaitons i miv position as registered agent as provided Jor in Chapter 605 1.8, Or, if this docameont is
being fileid 1 merety reflect a change i the regustered oifice address, | frereby: confivn that the Simited liabilicy

)
};’*{/\Ioﬂ_\{nﬂ

If Changing Registervd Agent. Sig'nnl\hrr uf Néw Regiviered Apent o

company sas been ioiified i writing of this chuange,
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

MGR

Address
JIMENEZ RODRIGUEZ, MARIA

4532 SW 11AITH AVE APT 114

Type of Action
JAdd
MIRAMAR, FI 33025
JRemove
= Chanpe
JAdd
ORemeve
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[JRemove
{“Change
ZJAdd
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DO Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)
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E. Lffective date, if other than the date of filing: (optional)
(f an effective date is lisicd, 1be datz must be specific and cnano! be prwr o daze of filing or moere thar: 90 duys aficr filing.) Pwsusn: w 5050207 InE)
Note: If the date inszried in this block does noi meet the applicable statutory filing requirements, this date will not he listzd as the
document's cffective datc on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, 8t 12:01 am. on the earlier of: {b) The 90th ay afte; the
resord (s fled.

July 24 2024
Dated .

Signature of & member o 2ikhorieed fepresentative of & member

JIMENEZ RODRIGUEZ, MARIA

Typel or ponted name of sigoce

Filing Fee: $25.00



