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_ ARTICLES OF AMENDMENT
a . } 2 : T
ARTICLES OF ORGANIZATION !
OF
(]

- r 4
PUDGETWINNER LLC ’

records.)

g - - - . B N . L T - . AR
he Arnticles of Organization for this Limited Liability Company were filed on AR

and assigned
L17000038627

Florida document number

This amendment is submitted w amend the following:

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

The nes manme must be distnguishable and contain the words “Limited Liability Company,” the designatien “LLC™ or the abbsevintion *L.1.C.”

Enter new principal offices address, if applicable: =030 Coral Way. Ste 403

(Principal office address MUST BE A STREET ADDRESS) ~ Mrami. Florida 33145

BRI N . PTRTINR SR (1% - :g
Enter new mailing address. if applicable: 2050 Coral Way, Ste 40 Py
(Mailing addresy MAY BE 4 POST OFFICE BOX) Miaani, Florida 43145 i

—_ {
J
B. If amending the registered agent and/or registered office address on our records, enter the name uflhc nc“ rcLislered
apent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:

Futer Floride strovt adidi s

. Florida
Cinv Zip Conler

New Registered Apent's Stgnatlure, if changing Registered Agent:

L hereby aceepr the appoiniment as registered agent and agrec to act in this capacite, T further agrec (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am jumilior with and
aceep Hie obligations of my position as regisiered ageni ax provided for in Chapter 603, 1.5 Or, i this document i
being piled to merely reflect a change in the registered office address, Dhereby confirm that the limited liability
company has been notificd inwriting of this change.

11 Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) suthorized 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 Type of Action
MGR Ivan Redriguez 2080 Coral Way. Ste 405
(Add

Miami, Florida 33145
CiRemove

M Change

MGR Gloria Gomee, 2050 Cosal Way, Ste 405
CJAdd

Miam, Florigda 33145
CIRemove

= Change

MGR Cutalina Villegas 1450 Brickell Avenue. #Sth Floor
OAdd

Miami, FL 33431
= Remove

ClChange

CAdd

CRemove

OChange

CJAdd

CIRemove

ClChange

DA

T Remove

CIChange
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D. If amending any other information, enter change(s) here: itiach additional sheets. if necessary. }

E. Effective date, if other than the date of filing: {optional)

(I1un effective doe is listed, the dite must be specifie and cannot b prior o date of filmg or more than 90 days after fling.} Purswant o 6050207 {3 Kb}
Note: [fthe date mserted in this bloek does not meet the appbeable statutory filing requirements, this date wilk not be hsted as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etfective date, but nat an effective trne, at 12:04 wm. on the carlier of: (b The 90th day atter the
record is fiked.

August 22nd 2023
Date

LN
B
vy /

Signature of a member or authorized representstive of a member

Saray Djidji. Atiorney in Fact

Typed or ponted name of signce

Filing Fee: $25.00



