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ARTICLES OF AMENDMENT 2@,4 S
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R e
CLAUDLA QUIROGA PA RN %3
Name of the Limited Liabitity Companv s it now sppears on 0ur Fecgras.
: Ligbility Company)
The Articles of Organization for this Limited Liability Company were filed on 02/21/2020 and assigned

Florida doctment numbsy 28000017509

This arnendment ia submirted to amend the foliowing:

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

CLAUDIA XIMENA GARCTATA

The naw name must be distinguiskable anc contain the words “Limited Liability Company,” the designation "LLC ™ oc ths abbreviation “L.L.C."

2627 NW 99TH AVE
CORAL SPRINGS, FL 33065

Enter new principal offices address, if applicabie:
(Principal office addresy MUST BE 4 STREET ADDRESS)

26T NW 99TH AVE
CORAL SPRINGS, FL 33063

Enter new mailing address, if appticable:
[Muailing address MAY BE A POST QFFICE ROX)

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

Mamne of Naw Registered Agent: CLAUDIA X GARCIA
New Repistered Office Address: 2627 NW 30TH AVE
Emer Florida sireet address
CORAL SFRINGS Florida 33065
Cf.'l\' pr Cnde

New Registered Apent's Sipnature, if chunging Registered Agent:

I hereby accept the appeintinent as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and camplere performance of my dities, and I am familiar with and
accept the obiigations of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.
———

A AR A “—"Q;\/\ b&v“t,} €

It Cimrflng Registeved Agent, Signature of New Registered Agent




DT/ 028/ TUE QL i FriMa IR

If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of each person_being added

or removed from owr records:

MGR = Manager
ADMEBR = Authorized Member

Title Name Address Tvpe of Action

P CLAUDIA X GARCIA 2627 NW G9TH AVE
Cadd

CORAL SPRINGS FL 33055
CJRemove

= Chenge

CAdd

GRemove

OChange

Oadd

O Rzmove

UChange

Oacd

ORemave

OChange

J Add

ORemgve

CiChaegs

CAdd

fiRemove

TiChange
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The date of each amendment{s) adoptlan: lQ. /D 4/2 l/ . if other than the

date this docurnent was signed.

Etfectlve date If applicable:

(it more then 90 duyvs after amendren file dare)

Note: £ the date inseried in this block does not mect the applicabie statutery filing requireiments, this date will not be listed 85 the
document’s effective date on the Department of State's recards,

Adeption of Amendment(x) (CHECK ONE)

& The amendment(s) was/were adopted by the incorperators, of board of directors without sharehelder action and shateholder
Aciion wis not roguired.

B The ameadment(s) was/werc adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholdus through voting groups. The following starement
must be sepcrately provided for eoch voting ooy entitied io voge separateiy on the cimendment(s):

"The number cast for the ;u{*.cndm::m(s) seasiwere sufficient for approval

of -
(ﬁj\ Zoasa o NN oy

\ {vating group)

by

Dated V2 }i}q ! 2("1 . —
y ’K"'\‘-{%\JJ\E&AJ\ é: j:‘\mrq .

. kY . - . A
(By a director, president or gther officer — iF directors or officers have net been
selected, by an incorporaior — if in the hands ofa vecziver, trustes, or other court
appeinted Sduciary by that fiduciary)

Signaure

CLAUDIA CARCIA

{Typed or printed name of person sigming)

Prasident

{Title of persen signing)



