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; ARTICLES OF AMENDMENT szl
' TO
ARTICLES OF ORGANIZATION 2025 A5 1S AMI!: 25
OF o
FERRETERIA LA IDEAL LLC et T

07/09/2023

The Articles of Organization for this Limited Liability Compa:iy were filed on
L.25000316232

and assigned

Florida document number
This amendment is submitted to amend the following:

A If amenﬂing name, enter the new name of the limited lizbility company here:

N T S

-

The new name must be distinguishable and contain the words * Ltmned Lighility Company,” the designation “LLC" o: the abbreviation “L.L.C.”
T .o

Enter new pnnclpal offices address, if applicable: ’
ncipa address S5,

Eoter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on cur records, enter thy name of the new registered

Kl

Name of New Registered Agent; L

jew istere ce Address:

Enter Florida street addrvess

, Florida _
City Zip Code

re Agent's Signature, if changing Registered Agent:

1 hereby accept the appeintment as registered agent and agree to act in this capacity. I furtker agree to comply with the
pravisions f all statutes relative to the proper and comp[ere 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change. .

U

- " If Changing Registered Agent. Signature of d ew Registered Agent
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If amending Authorized Person(s) authorized to manage, nter the title, name, and address of each person bemg added
or removed.from our records: Sl

MGR= Manager 4
AMBR = Authorized Member

Title Name . Address Tvype of Action
AMBR ., Marco A, Walo Galindo .. 7320 NW 104TH AVE SUITE A103-203

= Add

. DORAL,FL 33178
‘ (| Rer}jove

OCrange

Oadd,

ORemove

d Ch;;\_?ge

E‘Adq

: . RS _ DRcmovc

SChange

TAdd

URemove

O Change
f.

Cadd

DRembve

OChapge

DAdg

] Remove

U Change
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