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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

PORILC LLC

(™ ame of the Limited Liability Compsiny as it now appears on our records,)
(A Flarida Dinvied LiabiTiey Company}

P . . . .. . iy . Q0542 .
Fhe Articles of Orgamzation for this Limited Liability Company were filed on 090212019 and assigned
119000218328

Florda document mmber

This amendment is submitied o amend the foHawing:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limined Liability Company ™ the designation “LLL™ or the abbreviaton “L1LLCTY

Euter new principal offices addruss, if applicable:

{Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered ugent and/or registered oftice address on our records, enter the name of the pew registered
acent and/or the new registered office address here:

Nuame b New Registered Agent;

New Repistered Otlice Address:

Enter Flovida street adidress

. Florida
Cirye Zipp Cod'e

New Registered Apent’s Sipmature, if chaneing Registered Agent:

[ hereby accepr the appuiniment as registered ageni and agree 0 act i this capacity. { fiviher agree to comply with the
provisions of @il statuies velutive (o the proper and complete performance of my duties, and I am familicr with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging chister;d Agent, Signnatare of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GUSTAV0) D SCORDAMAGLIA 20644 SW 133RD AVE
= Add

MIAMI FL 33177
TIRemove

O¢Change

OAdd

CiHemove

DChange

JAdd

[JRemove

Change

OAdd

CORemove

OChange

COAdd

O Rempve

CiChange

MJadd

CIRemove

CChange
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D. If amending any ather information, enter change(s) here: (Arach additional shects, if necessary,)

. . . 097082022 .
K. LIfective date, if other than the date of filing: {optional)
(ICan efective date is listed, the date must be specific end cannot be prier to Jate of tiling or more than 90 deys after filing.j Pusunnt © 6050207 (3)h)
Note: Hihe date inseried in this block does not meet the applicable statutony fiking requirements, this date will not be Hsted zs the
dorument’s effective dite on the Depariment of State's records.

It the record specifies a delayed effective date, but not an effective time, 2t 12:0] a.m. on the carlier of: {b) The Yth day aficr the
recard is filed.

SEPTEMBER STH
Dated l

[f*]
(o]
[R]
()

Stgnature of phrember ke acthorized reprosentaave oF 4 member

JOSE P PONCE DE [FON PIRIZ

Typed or printed name of signee

Eilina Vane QIZ (10



