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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POROS INVESTMENTLLC

—
3

The Anicles 01’ Organization for this Limited Liability Company wers filed op 03/07/2023 anc assigned

Fiorids documFm number ~22000105316
i

This &mcndme:nt 15 submitied to amend the following:
{

AT amendilig name, enter the new name of the limited lability company here:
|

The nzw nanx m;lsx be distmpuishable und comain the words “Limited Lisbility Company " the designation “LLC™ or the abbrevistion “L.L.C.”
i

Enter new pri:ncipnl offices address, if spplicable:

(Frincipal office address MUST BE 4 STREET ADDRESS)
|

Enter new mafi]ing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

B. If smending 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 sddress here:
| ~
! =
Namé of New Registered Agent: bl
2 = x-
v . = =
New Registered Office Address: o3 T
i Enier Florido sireet address o o
. : mS S
! s o o O =<
, Florida s = r
{ Cin —-'zﬂ.v..Coch o

1 hereby accepr the appointment us registered agent and agree 1o act in this capacity. I further agree'fc; ;:o.vrgv,ly with rhe
provisiany of all stannes relative to the praoper and complere performance of my duties, and [ am famitiar with and
aceept the obligations of my positian us registered agent as provided for in Chapier 603, F.S. Or. if this documen is
being filed ro merely reflect a change in the registered office address, | herehy confirm thar the fimited linhility

compeany has been novified in writing of this change.
i

If Changing Registered Ageot. Signamer of New Repictercd Agent




Jun 30 2023 1240 HP Fax page 3
i
[l
!
1f amending .?.uthortzed Ferson(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:
I
MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvype of Action

MGR Raquel Hefmane 901 Ponce De Leon Boulevard, Suite 204 -
Add

Coral Gables, FL 33124
JRemove

{JChange

JAdd

CiRemave

TiChange

Dadd

i IRemove

TlChange

| T add

l TIRemave

JChange

Z'Add

CiRemaoave

ZiChange

T1Add

TRemove

OChange
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L. If amendikg aoy other information, enter change(s) here: fdnach additional sheets. if necessary,)

e B

[
E. Effective dute, if other than the date of filing: (eptional)
(I an :rchmq dair is listzd. the daie must be <pwcific and amnoi be prior to dine o! filing of more than 90 day < aller filing.) Pursuant o 6050207 13%b)

Note: If lht daie inseried in this hlack dors nat meet the applicable statviory filing requirements, this date witl not be listed as the
document’ slciTrcnvc date on the Depuriment of State’s reco:ds.

If the record Spc'c:'ﬁcs 8 delayed effective date, but not an eflective timre, 3t 12:01 am. on the eurlier of: (b)  The 90th day afier the
record 15 filed.

hune; 20 2021
Dated ! .

. e T T L e

X Signature of! mr:mb:.: or authonad rl:]:rtu:malt\c of 4 member

! R T T TRV ot PP

Tyred or pronied name o-fsignce

Filing Fee: $25.00



