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ARTICLES OF AMENDMENT
A . TO ]
ARTICLES OF ORGANIZATION
OF

Continental Ventures LLC

{xame of the Limited Liability Comipany ds it new appeury on our records.)
(A Forda Lumsted Linbidsy Companyy

The Articles of Organization tor this Limited Liabilny Company were liled an 08/16/2021

Florida document sumber L21000367381

and assigned

This amendment is submitied o amend the following:

A. I amending name, enter the new name of the limited liahility company here:

TriCrest Ventures LLC

The new name must be distingatishable and contam the words “Limited Liability Company,” the designation “LLC™ or the abbrevianon “L.L.C ™

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO.X}

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

s

—a
Name of New Registered Agent: -~

New Registered Office Address:

- . —
Enter Florwda sireet adedress

- . -
. Florida

Cy Zip Code e
New Hegistered Agent’s Sienature. if changing Registered Agent:

{herehy accept the appointment as registered agent and agree 1o act in this capacitv, [ further ugree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and Tam famitior with and
aceepy the obligations of my pasition as registeved agent as provided forin Chapier 603, F.85 O, if this document iy
heing fited to merely reflect a change in the registered office address, Thereby confivmn thar the limited liabiline
compreny furs been notified in writing of this change,



Il amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naln Address I'yvpe of Action

Manager  Rafael Romera Zamudio 7901 4th St N STE 300
St. Petersburg FL 33702

. Add

CIRemove

(I Chanpe
Member  Rafael Romero Zamudio 7901 4th St N STE 300 & A
St. Petershurg FL 33702 OIRemove
CiChange
MGR. AMBR  Pacheco Castillo, Mauricio Lomas de Becerra Torre 18 1 ClAdd
UH de Becerra, Alvaro Obregon o,

Mexico City, CDMX 01279 MX

DlChange

CE

CiRemeve

CiChange

CiAdd

TIRemove

CChange

Cadd

CIRemove

DChange




1. 1f amending any other information. enter change(s) here: (drrach additional sheets, i necessar.)

E. Effective date, if other than the date of filing: (optional)
(fan effective date is listed, the date must be specific aml cannol be prior te date of fibing or more than @0 davs afier filing. ) Pursuant o 6030207 13)(b)
Note: [fthe date inseried in this black does nor meei the applicable statutory filing requirements. this date wili not be bsted as the
document s effective date on the Depanment of State’s records.

If the reeord specifies a delaved effective date, but not an effective ime, at 12:00 aom. on the carlier ¢ (b The *Hsh day after the
record 15 fled.

bateq 03717 2023
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Sign/a"lu:‘c ald nm::ll)?r}br autharzed represeotauve of o menther
{

Robin Jones

Pvped or printed name ot signee



