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ARTICLES OF AMENDMENT £ LE 0

TO
ARTICLES OF ORGANIZATION B b .
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(Name of the Limited Liabitiry Comg_aux 25 i now appears on ouvr records.) i),
A Florida Limuted Lian:hity Compaay)

1052024

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nunber 121000419653

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited Jiability company here:
N/A ) ' o ’
The new name suust be distingeishable and cantain the words “'Limited Linbility Compeny,” the designaton “LLC" or the abbreviation “LL.C"

N/A

Enter new principal offices address, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, If applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name 0f New Registered Agent: A
New Registered Office Address: - - L
. Emter Florida strecet address -
-, Florida
’ - Ciny ’ - X ) erCadd
 Registered Agent’s Signature. if changi istere nt: )

I hereby accept the appointment a3 registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person beﬁ:g agg;g" )
or removed from our records: | SR

MGR = Manager
AMBR = Authorized Memher

I

Title Name Address Type of Action
MGR MIGUEL A. FORERQ LEON 4815 SW 4IST ST APT 14
_Hadd
PEMBROKE PARK, FL. 33023 ‘
- CIRemove
Change
MGR EDGAR M. FAJARDO PENA 322 BUCHANAN ST STE 510 -
HOLLYWOOD, FL 33018 ORemove
Oy
MOGR MARTHA J. RODRIGUEZ 322 BUCHANAN ST STE 510 S Add
-
HOLLYWOOD, FL 33019
ORemavs
OChange
OAdd

OAdd

ORemove:

_IChange




D, If amending any other information, enter change(s) here:
N/A

{Attach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{1f an effective dats is listed, she date taust be specific and cannat be prior to date of filing or reors than 90 days efter {iling.) Pursuan to 605.0207 (3)(b)
Nofe: If the date inserted in this block does not meet the applicabie siamtory 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 delaved effective date, but not ap effecuve time, ar 12:01 am. on the earlier of: (b)" The 50:h day after the

record is filed. i -

DE: ABER 11} . . 2024 ‘
Dated CEN I . , ,{

B o

- 3 -
Signature ot member or au.ly&ized representafive of 8 member

e A
MARTHA J, RODRICGUEZ OLA

Typed or pri

l ’\ LJ N /L/
e Bamq o) fimeo—




