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ARTICLES OF AMENDMENT Page 2 0f 4
TO
ARTICLES OF ORGANIZATION
OF -

MZYLLLC

Name of the Limiird Liability Compngv 34 it now appenrs on our records.
= A %leﬂn Enmﬁ LiekTty Company)
LN

The Articies of Organlzetion for this Limited Liahility Company were filed on 0411572024 and assignod
124000172413

rlorida document‘number

This amencment is submitted to amend the foltowing:

A. If pmending name, cnter ihe new name of the limited liability company here:
P

The wrow natos must be distinguishable and contain the wards “Limited Lisbilty Company,” the dugignation “LLL" or tha abbreviation “L.L.C.®

Enter new principal offices address, if applicable: 1917 MERIDEL AVENUE
(Pringipl office addvess MUST BE A STREET ADDRESS) ~ TAMPA/FL 33612

Enter new mailing address, if applicable: 1517 MERIDEL AVENUE
(Malling address MAY BE A POST OFFICE ROX} TAMPA, FL 33612

M2l

Al

m
B. if amending the registered agent and/or registered office address on our records, enter the name of the ncg_@g‘stered
agent and/or the new registered office address here: -

20T
: .:: ; e
Name of New Registejed Agent: RICARDO M. SOSA S '

Namo of New Realsleied Agent e = 0]
New Regjstered O ddrasg: 1917 MERIDEL AVENUE = B—D—ﬁ

Entor Florida siveat address _ “_{‘i =

_ N & s

TAMPA , Florida 33612

Cley Zip Cade

New Repistared Agent’s Signatore. if changing Reristered Agent:

1 heveby dceept the appointment as registeved agent and agree to act in this capacity. 1 further agrae to comply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and I am famliar with and
accept the obligations of my position as registered agent os provided for m Chapter 605, F.§. Or, if this decument is
being filed 1o merely raflect a change in the registered affice address. 1 hereby confirm that the limtled liabiltty
company has been notified in writing of this change.

Ricarde M Ssa

RCArco M 5623 (um 13, 2524 15:25 £DT)
1f Changing Rogistered Agent, Sipnature of New Registered Agent

H24000206025 3
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Page 3 of 4
If amending Authorized Person(s) authorized to manage, onter the title, name, and agdrg_e§§ of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LBANDRO D. BONIFACIO LIMA 369
Cadd
CABA, BA 1073 AR
ERemove
CiChange
MGR MARIELA C. BONIFACIO LIMA 368
Add
CABA, BA 1073 AR
S Remove
O Changs
MGOR MARILINA A. BONIFACIO YVICENTE LOPEZ 1945 o add
A
CABA,BA 1128 AR
=Remove
ClChange
AMBR RICARDO M. SGSA 1517 MERIDEL AVENUE
=Add
TAMEFPA, FL 33612
ORsmove
OChange
OAdd
ORemove
OChangs
OAdd
CRemovs
OChange

H24000206029 3
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D. Ifamending any other information, enter change(s) here: (ditach additional sheets, If nacassary,)

L. Lffective date, if other than the date of filing! (optional)
({fan effective data i¢ Jisted, the date roust be spscific and cannat ke prior to data of fling of mure than 90 days after Ming.) Pursuant to 605.0207 (3M{E)

Naote: iftho date inssrled in this block doos not meet the applicable statutory filing requitements, thls date will not be listed as the
document’s effective date on the Departmens of State’s records.

If the secord specifizs a deleyed effective date, but not an effective tme, at 12:01 a.m. ou tie earlier of (6) The 90th day after the
record is filed. .

Dated Jun 12,2024

]
Ap a
Rigard.3 i A Sooa e 32, 2034 1535 FOT)
Signature ¢f A mémber or authorized reprasentative of a member

RICARDO M. 508A
Typed or printéc oo of stgnes

Filing Fee: $25.00
H24000206029 3



