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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgenization for this Limited Liability Company were filed on 99/13/2021 and essigned
Florida document mumber L21000409244 .

This arneadment is submitted to amend the following:

A. Ifamending name, eiter the new name of the Hmited Habifity company here:

Thencw name must be disth guishablo and contaln the words “Limitsd Lishility Company,” the designation “LLC or the abbrev(ation “L.L.C."

Enter new principal offices address, If appllcable: 1353 San Ignacio Avenue, Suite B

Enter new mailing address, If applicable: 1353 Sen Igaacio Aveaue, Suite B

(Maillng addresy MAY BE A POST OQFFICE BOX) Coral Gables, FL 33146
B. If amending the reglstered agent and/or reglstered oflceaddress on our rmrumﬁ?ﬁmdthﬂ_gw__ngm
£gent and/or the new reglstered office address here: T: {_':‘ o
B -
£ 3
Name of New Registered Ageot: 807 S Buad Bagy 22 o T
S Y
New Registered Office Address: Oue South Schoo] Avenue, Suite 500 r" - - S
Ber Florida rirest addrass - . X
E
Sarawta Florida I4A0

City

it
t

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change,

AVl 1f HRI00042 1CTX 2)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_belng added
or removed from pur records:

MGR ~ Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRK EDUARDO QOSTA 1553 San Ignacio Avemus, Suite B
BAdd
Coral Gables, FL. 33146
(ORemove
OChange
MOR LUZIA COSTA 1553 San lgnacis Averue, Suite B
Eadd
Cora! Gables, FL 33146
CIRemave
(OChange
MGR FAUSTO MARINHO 1553 San Ignacio Avenus, Suite B
mAdd
Coral Giebles, FL 33146
ORemove
OChange
MOR JUDITE MARINHO 1553 San Ignacio Avenue, Suite B
mAdd
Coral Gables, FL. 33146
[(Remove
{OChange
MGR MARCOS KNIHS 1553 San Ignecic Avermus, Suite B
Add
Coral Gubles, FL 33146
CRemove
OChange
MGR MAISA KNIHS 1553 San Ignacio Avenue, Suite B
mAdd
Coral Gables, FL 33146
JRemove
OChange
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D. If amending any other Information, enter change(s) here: (durach additional sheets, if necevsary,)

{optanal)

E. Effective date, If other than the date of Aling:
(H an effective date is listad, the dare mus be specific and cannot ba priov to date of filing or more than 90 days eftor filing ) Purwant o 605.0207 (3Xb)
Note: If the date insarted in this block does not mest the spplicable statutory filing requirements, this date will pot be listed g3 the

document's effective date op the Department of State’s records.

65
If the tecord specifise x deluyed cffective date, but not an effective time, a 12:01 a.m. on the earlier of: (b) Thec Ofxday afygthe
recaed iz flicd —D =
A -
L. 2
be 2021 P
Dated Yovember 22 , AR I
M- W -
T - FD’?
) / 4. x
/‘L/ 51@9&: bet or suthorlzed representative of e member g S ~
—t =i
W Mo
> w

QGregory 5. Band, Esq., Authorized Representative
Typed or printed namc of signoo
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