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ARTICLES OF AMENDMENT B2B50CT 17 PHI2 |6
TO

ARTICLES OF ORGANIZATION QORI IARY UF SiATE
OF el SRR

KHIANILLC

{A Flonga Limitcd Laabiity Company)

led on G2/27/20233

The Articles of Organization for this Limited Liabilin- Company were fi and assigned

L2300008%800

Florida document number

This amendment is submitied to amend the following:

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

The new name mus: be distinguishoble and ¢ontain the words "Limitad Liabitity Company,” the designation "LL.C™ or the ubbraviation “1.L.C."

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

Enter new mailing address, if applicable:

(Mailing addreyy MAY BE A POST OFFICE BOX)

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

Enter Florida strect address

, Florida
ity Zip Cace

1 hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. I furiher agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the cbligations of my positior: as registered agent as provided for tn Chapter 605, F.S. Or, If this document is
being flled 10 merely reflect a change tn the registered office address, [ hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Remistered Agent
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If umending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person beigg udded
or remgyved from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addres: Type of Action

MGR PRIYA SAINT REMY 163 NW 26TI STREET
TAdd

MIAMI, FL 33127
{JRemove

= Chanpe

MGR NIKALIA SAINT REMY 162 NW 26TH STREET
mAdd

MIAMI, FL 33127
ORermoeve

CiChinge

OAdd

ORemove

CChange

Cadd

ORermove

[OChange

Cadd

Reimove

CChenge

Oadd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach addiitonal sheets, 1f necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(17w etFective dato is litied, the dote must be specitic and cannet be proi te date of filing or more than 1) days after filing.) Prrsuant to 6U3.0207 ()k)
Note: {7 the deie inserted in this block does rut meet the eppliczble statuzory filing regquirements, this date will not be listed as the
document’s effective deie on e Depariment of State’s records.

IF the record specifies u delaved elfactive date, but not an effective time, at 12:01 w.m. on the eorlier of: (b} The Hithvday ater the
recard is filed.

TOBER 17
Dated OCTOBE

\.\\‘ II_/

¥ .
Signamre ol o rhgpbér or adthorized rcprcscntinliu"o'r-amumbu‘r

N -
EMMA R, FERNANDEZ, AUTHORIZED REPRESENTATIVE

Typed or printed name ot sigee

Filing Fee: $25.00
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