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ARTICLES OF AMENDMENT
_ TO '
ARTICLES OF ORGANIZATION '
OF

FERMORI: 6502 INVESTMENT LLC

afthe Limited Linbility € i

The Articles of QOrganization for this Limited Liabilisy Company were filed on JULY 28, 202}

121000344429

and assigned

Florida document pumber

‘This amendment is submitied to amend the following:

A, If umending name, enter the new name of the limited linbility company here:

The new name must bz distinguishable and comain the words “Limited Liability Company,” the designation “LILC" or the ubhres jation “L.L.CY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: Dl 2
Fwuar Florida street oddress i

R

. Floricdla "

City Zip Code

—

New Registered Agent's Signature, if chapgj egistered Apent:

o

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to co;fr?aiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am Saviiliar With and
accept the obligations of my pesition as registeved agent as provided for in Chapter 603, F.S. Or, if this dfTument is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabiliry
vompany has been notified in writing of this change.

If Changing Registered Agent, Signature of Niow Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame,_and address of each persgn being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MOR MARTHA MOREND 6302 KENDALE LAKES DR UNIT 201, MIAMIFL
A ddd

MRemove

(OChange

MGR FELIPE A MOREND 6302 KENDALE LAKES DR UNIT 200, MIAMIFL
CiAdd

W Remove

UChange

—— CAdd

CRemove

OChange

OAdd

DORemove

O Change

DAdd

OJRemove

OChange

DOadd

ClRemove

{JChangc
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D. If amending any other information, enter change(s) here: (Atiach additional sheers, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(IfBn e Mective date is disted. the date mwst be specific and cannot be prior te date of filing or mere than 90 days after filing ) Pursvant te 605.0207 (3¥(b)
Note: ITike date insened in this block does not meet the applicable smtutory filing requirements, tnis date will not be listed as the
document’s effective datc on the Department of State’s records.,

If the record specifics a delayed cffective date, but rot an effective time, at 12:01 a.m. on the earlier of: (h) The 90th dawv after the
record s filed.

. August 28 23

| //ﬂ_ {/A}

thorized represcntative of a member

Signature of a mem

Lars B Npeewp

Typed or printed name of sigoes

Filine Foe: S75.00



