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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
N OF

ORANGE BUILDING MAINTENACE MULTI SERVICE LLC

{(Namg of the Limpites ﬂ“‘ﬁhi gty Company as 1 udsw appeirs o our records.)
{A Tonds Limilee Linbility Company)

The Anticles of Organization for this Limited Liability Company were filed on
L24000237477

Fiorida document number

This amendment is submitted to amend the following:

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

i@o002/0004

Ds5/22/2024 and assigned

The new rame tust be distinguishable and contain the words “Limited Liabitity Company.” the designation “1.3.C" or the ubbreviation * WL

Enter new principal offices address, if applicable;
830 NW 96TH ST APT A

{Principal oftice uddress MUST BE A STREET ADDRESS)

MIAMI, FL 33150

Enter new mailing address, if applicable:

930 NW 96TH ST APT A in

A~ {Mniting udiiress MAY BE A POST OFFICE BOX] ~3
: : MiAMI, FL 33150 -t
==
L L = i
B. If amending the registcred agent andfor registered office address on our records, enter the namé of the sew régiglered
agent and/or the new registered office address here: e Tt
o = M
S X -
—— : i,
- o
: =
New Registered Qffice Address: 930 NW 96TH ST APT A e 3
Lrer Flovida siree! oddress ) .
MIAMI Florida 33150
Ciry Zip Code

Now Registered Agent's Signature, |f changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 10 aci in this capaciiy. | further agree (0 comply with ihe
provisions of all statutes relative to the proper and conplete performance of my duties. and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the regisiered office address. | hergby confirm that the limited {iability

sompany has been notified in writing of this change.

e

If Changing Registered Agent, Signsture of New Repistered Agunt

N

I W g
W AME T el



1070172024 10:52410 FAX  TBE3153058 TAX ACCOUNTING o003/ 0004

If amending Authorized Person(s) authorized to manage, enter (fie (itle, name, and address of ench person being added

or removed from our records:

MGR = Manager
,d AMBR = Anthorized Member

Litle Name Address Type of Actign

AR YUNIESKY MORALES I0318 FOX TRAILRD
Oadd

ROYAL PALM BEACH, FL 32411 UN
i Qemove

(OChangz

AMBR GUILLERMO M. ARGUELLC 930 NW 96TH ST APT A
W Add

MiaM]l, FL 33150
ORemove

O Change

AMBR WALKIRA MARTINEZ SANCIHEZ 930 NW OETH ST APT A BAcd
Ad

MIAMI, FL 33150
N ClRsmove

CChange

DOadd

(CRemave

CIChange

Tiadd

ORcmove

ClChange

Oadd

/‘\. ORemove

ClChange
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D. If amending any other information, enter change(s) here: (4itach additiona! sheets, if necessary.)

ADD EIN: 99-3444348

GUILLERMO M. ARGUELLOQO (59 UNITS)

WALKIRA MARTINEZ SANCHEZ (1 UNIT)

E. Effective date, if other than the date of filing: {optional)
(If an <fTcetive date 1s listed, the date must be specific and cannot be prior to date of filing or inore than 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective dale, bul not an effective time, at 12201 a.m. on the earticr oF (b)  The %0th day afier the
record is filed.

. October 11 2024
Dated e

qrant

Signoture ol o mymber orjjuthorized represcaative of o member
B P

GUILLERMO M, ARGUELLO
SN Typed or printed name of signee




