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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

The Articles of Organization for this Limited Liability Company were filed on 08/17/2011 and assigned

L11000094723

Florida document number

This amendenent is submitted o amend the following:

A. If amending name, enter the new name of the lintited liabdlity company here:

The new name must be distngulshable and end with the words “Limited Llability Company,” the designation “LLC” or the sbbreviation *1..1.C."

Enter new prindipal affices address, if applicable: 2875 NE 151t Strest, Suite 801
(Principal office address MUST BE A STREET ADDRESS)  Aventura. FL 331380 o

a1

I
a3

Enter new mailing address, if applicable: 2875 NE 191st Street, Suite 801
{Mailing address MAY BE A POST OFFICE BOX) Aventura, FL 331380

{

B. If zmending the registered agent and/or registered office address on our records, enter the pame of tlienew

registered agent and/or the new registered office address here; N

-

Name of New Registered Agent: Registered Agents Inc

New Registered Office Address: 7901 4th StN STE 300

Enter Floride street address

St. Petersburg . Florida 33702
Cuy 2lp Code

New Registered Apent’s Signature, if changing Repistered Apeni;

[ hereby accept the appointment as registered agent and agree tn act ia this copacity, T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar 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, T hereby confirm thot the limited fiobility

company has been notified in writing of this change. \ ) ('M & %ﬁé
i

If Changing Registered Agenh-Slenature of New Registersd Agemt

Page 1 0of 3



Ta: 8506176380 From: 3054241050 10/20/2023 5:52:01 P p. 4 of 5

H23000367882 3

1f amending the Managers or Authorized Member on vur records, enter the title, name, and address of rach Manager or
Authorized Member being added or resnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  LAPRIDA, LUCIANA 1390 Brickell Avenue Suite 200 _
Miami, FL 33131

d

B Remove

MGR Arnaldo Jawerbaum 2875 NE 191st Street, Suite 801
Aventura, FL 33180

M Add

O Remove

D add

O Remove

0 Add

£ Remove

a Add

O Remove

0 Add

__O Remove
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D. If amending any other information, enier change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of [iling:

{optional}

(The effective date must be speudfic. cannot be priot 1o date of receips or tiled date and cannot be mone than 90 days atier
the date this gocument is fiied hy the Flatida Department af State}

Daeq JCtODET Oth

/7 T\ 2023

)

\

Siknature of a mermer or utharicd reptesentalive of a memher
Arnaldo Jawe\g m

Typed or printed nare of signee
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