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ARTICLES OF AMENDMENT

TO
& : ARTICLES OF ORGANIZATION
OF

LUEPORTHILLC

The Anticies of Organization for this Limiied Liabilicy Company were filed an 0/062021 and assigned

Florida dozumetn number L210001 59650

This amendment is subtnitted 1o amend the following;

A. If amending name, eater the new name of the limited linbility company here:

The new name must be digtinguisheble and contain the words “Limied Liability Compeny.” the designation “LLLC" or the abhreviation "@C. "
™

T o
Enter new principal offices address, if applicable: o E
— iy )
(Irinedpal office address MUST BE A STRELT ADDRESS) T = T}_
g :’l : E—.--I
_ P
Yo o M
M X U
Enter new mailing nddress, if applicable: — Ty e
i
e
(Mulling address MAY BE A POST OFFICE BOX) i S > S
-

B. If amending the registered apent and/or registered office address an our records, enter the name ol the new registered

apent andior the new registered office address here:

Napne of New Repistered Agent:

New Registered Office Addiess:

Enter Florifa str ect el €33

. Flavidu
Céiy Zin Codde

Mew Replstered Apent's Signalure, if chanping Repistered Agent:

i hereby accepi the appoinfitent as regisiered agent and ayree 10 act in this capaciry. { further agree 1o comphy with the
provisions of ali staiutes relative lo the proper and camplete performance of my duties, and | ar familior with and
accept the obligations of my position as regisiered agent as provided for m Chaprer 6US, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the regisiered office adevess, | hereby confirm that the linited iiability
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Ageni

———— p—— e -
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If amending Authorized Person(s) authorized to munnge, enter the title, name, and address of cach person being adided
or removed from our records:

MGR= Mnnager
AMBR = Authorized Member

Title Name Address Type of Aclion
MQMB PORTHIL AREAWW 97 CT
Ciadd

DORAL, FL 33178

BRemove
D Change
AMBR PORTZLA HILBRINK, ARTURDG M 4886 NW 9T T
— i A dd
DORAL, FL 33178
CRemcve
Ll mnge
AMER FORTELA HILRRINK, LIS K 4886 NW 97 T
= Add

DOWAL, FL 13178
CCIRemose

. EChange

AMBR PORTELA HULBRINK, MARCG A 4856 N'W 97 CT
= Add

DORAL, 1. 33178
ORerwve

TiChenge

Gadd

(ORemuove

OZhenge

[Add

JRemeve

OChange

I e

T TN —
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D. Irameading any other information, enter change(s) here: (Airach additional shiecrs, if necessars.,)

F. Effective drte, if other than the date of filing: {optionaly
(Wer effective date is lisied, the daic must be specific snd cannat he prior (o date of filing or more thar $0 deys afer iing } Purrveed 1o 605.0207 (3 b}
Noie: If the daic insened in this block dues not inee: the applicable staivtary fiding requiremnents, this date wiil no! be list=d as the
document’s e ffestive date on the Department of State's records.

If the record specilies o delayed effective dete, but not arn e flective time, AL J2:0t aumn. on the earlier of: (b)  ‘The 90th day afier the
1ecord is filed.

JUNE 10 228
Lated )

Aug -‘*E':x//ki lor

Eignature a7 a tnember or suihorized represaniative ol # mEmber

ARTURO M PORTELA HILBRINK

Typed or prinied name of signec

T



