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ARTICLES OF AMENDMENT /L EL
¥

ARTICLES OF ORGANIZATION

OF :C'}ic (';]"l’ Eja PH J:

0871472024

The Articles of Chrganization for this Limnited Liability Coermnpany were filed on and assigned

124000357893

Flonda document number

This amendment is submined 10 amend the following:

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

The new name must be distinguishable and contain the words Lumited Liabiliy Company,” the designation “LLC " o1 the abbieviation "L L.C 7

IINE (25
Enter new principal offices address, if applicable: T35 NE [25TH ST

(Principal office uddress MUST BE ASTREET ADDRESS)

STE 223

NORTH MIAML F 33161

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Farier Flearidu street adidress

. Florida
Ciny Lipp Conle

New Registercd Agent’s Signatare, if changing Registered Agent:

I hereby accept the appoirment as registered agent amed agree to act in this capaciv. 1 jurther agree 1o complv with the
provisions of all staies relative 1o the proper and complete performance of myv duties. and T am fumiliar with and
aceept the obligations of niy position ay registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed 1o merely reflect a change i1 the registered office address, Thereby confirm that the timited tiailin
companty hes been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and sddresy

or removed from our records:

7/
MGR = DManager ¢ Z(NOV
AMBR = Authorized Member SE 4 PH
T i J:
A2

. /
Ha S"S';- S Tvpe {ﬁ.-\ctinn

Title MName Address Jd .
"[-' F \‘(;?“-ﬂ
fﬁO‘(
S Add

O Remiowve

O Change

JAdd

C1Remove

D Change

O Add

O Remove

OChange

TaAadd

ORemove

OChange

CiAdd

ORemave

JChange

T Add

ORemove

OChange
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Fram: East Coast Multiservica Inc

D. If amending any other information, enter change{s) here: (Attach aclditionad shees, if necessary.)

<,
7o = O
e B =
e =
3 ¢
-
erae- S
- )
‘G_'—',' -
A o

E. Fifective date, it other than the date of filing: (wptional}
(IFan efective duie i< listed the date must be specific and cannat be prior o date ol filing or more thin 90 days after filing.) Pursuant 0 605.0207 (3Kb)
Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document s elfective date an the Departmess ol State’s 1ecords.

If the record apecifies a defayed effective date, but nat an ctfective time, at 1201 am nn the eatlier oft (hy  The Huh day after the
record 1s Nled

NOVEMBER 4TH 2024
Dated .
[,
] H 1
il A

Signatare of & member or authorized representaiive af o miember

JUAN CAMILO TRIANA RAMIREZ

Tvped or printed name of signee
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