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The Articles of Organization for this Limited Liability Company were filed on
L240001 65491

and assigned

lorida document number

This amendment is submitted 1o amend the following:

A. [f amending name, gnter the new name of the limited liability company here:

The revs natie neust be distinguighnble oad contain the words “Limited Linhility Company,” the designntion "1 or the abbreviation ©1.1.C7

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE B 0Xx)

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

Name of New Registered Apent: e

New Repistered Office Address:

Faner Florida sirect orlelress

, Florida
ity Zip Code

[ hereby accept the appeintment as registered agent and agree 10 act in this capacity. { further agree io comply with ifre
provisions of all starutes relative jo the proper and camplete performance of my duties, and I am familiar with anef
accep! the obligations of my position as regisiered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a chonge in the registered office address, | hereby confirm thas the limited licthility
company has been notified in swriting of this change.

If Changing Regivtercd Agenl. Signmurn of New iitﬂisltlzt;i Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and rddress of each person bheinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actjon
MGR MONICA T PRIETO ROA 9489 SHADOW CREEK DR ORLANDO, Fi. 32532
DAdd
. = Remaove
Tl hange
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D. If amending any other information, enter change(s) here: fAraeh adiiitional sheels
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F. Effcctive date, if other than the date of filing: (optional)
(1€ an elTective date is listed, the date must be specitic and cannol e pri

or to dute of fling or more than Y0 days alter Aling.) Pursuant 1o 6650207 (3)(h}

Note: [f1he date inserted in this block does not mee! the applicable statutory filing requirements, this date will not be listed as the

dacument's efTeclive daie on the Depurtment of State's records,

If the record specifies 3 delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: () The 90th day wter 1he
vecord is filed.

’ u
Sigaonire of 8 member or au

Dated

July t0

nud preseniative of a m mbcr

JORGE 5. ELIACH ESPINEL

Typed ar pristed name of signee
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