1240004 3115)

RARRENLANIE

| 500438117495

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
O O U 10722/24--G1011--018  4e30 00

&

(Business Entity Name)

(Document Number)

Cenified Copies Cestificates of Status

Special Instructions to Filing QOfficer.

¢ 5__“_-':
ot g
R -
PmI ey
m=r e |
Office Use Only ot
2o
S e ™
A , (%)
[ -
(/e O
MMi-ey 2
!
o
'1}“'- L
I, ¢

-
-
-
£




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ vushs Hovse LLE

Name of the Limited Liability Company ss it now a) rs on our records.
{A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were ftied on \ O , O Z IZ Lr and assigned
Florida document number L 21’\ 0] 00"\2 \ \5 I

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 of New Registered Agent:

New Repgistered Office Address:

Enter Florida street address

. Florida
Cine Lip Code

New Repistered Agent’s Signature, if changing Registered Agent;

3

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree Io wmﬂv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumihar with and “¥3
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, rf 111 8 docnent iswn
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmrted hub@v '

company has been notified in writing of this change. ﬁj: (; - bl
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Ef Changing Registered Agent. Signature of New Registerdd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _\_ Tvpe of Action
/P Nelson Rivarez 207 \,au(@\ cas
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: iO / /Z ]

(optional)

{If an effective date is kisted, the date must be specific and cannot be prior 1o date of filing or morc than 90 days after filing.) Pursuant 1o 605.0207 (3}b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated \Ol | b IZ"}“ i

Signature of a member or Authorized representative of a member

\36\50\(\ ‘x\Uou’e?, CQ&'(‘Q,HS_

Typed or printed name of signee

4 :2 Wd €2 L30RIN
°l

P o 2% A%



