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From; Mariarmn Torres

To: Division of corporations - Page: 2 of 4 2022-12-01 2Q:44.03 GMT 19548273314
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

and assigned

The Anicles oF Organization for this 1imited Liability Conpany were filed on [November

L22000493034

Florida dotument aumber

This amendment is submitted (0 amend the following:
A. U amending name, enter the new name of the limited liahiity company here:
The new nau;e-!:lusl be distguishalre wixt contoin the words “Limites f._if:bili:y Conpuny,” the designa;ion “LLC” of the abYrey iation “LLET
- P . . i ~
Enter new principal offices address, if applicable: i S
Ly
(Principal office address MUST BE A STREET ADDRFESS) L
Yol (Y Re
’ h _S.‘::C i .
el T |
o
L)
Enrter new mailing address. if applicable; . Ity B
[ < ilbapp - _a_._._m
BT T S Gy
[l
38

(Mailing address MAY BE A POSTQFFICE BOX)

B. [t amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

ngent and/or the new repistered office address here:

MNaze of New Repisiered Agent:
Euter F. lorilis vercet aderess

New Repistersd OfTize Addresy:
Florida _ _

Zip Coce

New Registered Apent’s Signature, it chapping Regdstered Agent:

! hereliy accept the appointment s regisiered agent und agree 1w act in this capacity. 1 firther agree to comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the ebligarions of my position as registered agent as provided for in Chapter 603, F.§. Or, {f thix document is

heing filed 10 merely reflect a change in the registered office address. | herehy confirm that the limited liahility

company kas been notified in writing of this change.

It Changing Registered Agent, STgnature af New Registered Apent

#2000k Ne 5



Ta: Division of comorations

If amending Authorized Person(s) authorized o manage, enier the litlg,

Pape: 3of 4

or rexnoved fram our records:

MGR =

Manager

AMBR = Authorfzed Membor

Title

MBR

Name

ALEJANDRA VILLAGRAN

2022-12-G1 20:44:03 GMT 19548273314

From: Mariam Torres

aane, and address of each person heing added

Address

2531 Liberty ST Hollywood, FL 33020

MBR

MARIANA A VILLAGRAN MAR

Type of Action

_UlAdd

W Remave

. CiChenge

2531 Liberty ST Hellyworsd, FL 33020

m Add

DRemnove

C Change

{1Add

CiHemove

. OChange

CAdd

[C1Remove

DO Change

DA

CRemove

CiChange

Ciadd

ClRemove

- OcChange

H271000M056 Vo 3
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D. If umending any other information, enter change(sj here: (ittach additional sheets, if necessary.)

E. LEffective date, it other than the date of filing: {nprional)
(Il an effective dare is Jistad, he date must be specific and canngi be mior te dere of fling or mate than 56 days afier fling.) Pursuant 10 605.0207 {3Yb}
Note: fthe dae inserted in this block does not imeet the applicable stamtary {iling requirements, this datle wil! not be listed ag the
document’s elTeedive date on the Diepartent of State’s records.

[£ihe recand specitics » delaved effective date, hut not an effective tme, at 12:01 a.m. on the eaclicr of: (B} The 90th day after the
tecord is filed,

B2 20622

ooce d Vi Suy |

Stgnature of 2 meitoer or aethBrized Lepreveniative of & metiber

o Madasa B Vilagrae Ma, dan

Typed or parte@nsoe of signee

Nated

Filing Fee: $25.00
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