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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

wt it now Im)cijg pn ouy records.)
ity Lompany

22 Landlend LLC

N imi
{A Flonda

The Asticles of Organization for this Limited Liability Company were filed on May 21, 2021
Florida ducument nuinber 122620240320 .
This amendment is submiticd to amend the foHowing: .
oy Do
Ay -~
A. Ifamending name, gnter the new nume of the limited hability company here: T -
: s -
== Y
I ~—
The new name must be distinguishabie and contzin wordy “Limiied Liskility Company,” the designation "LLC™ or the abbreviation “L.L.4." T—
s <D [
ha i
Enter new principal offices address, if applicable: o - h'h:
. = 4
(Principal office address MUST BE A STREET ADDRESS) =i

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

the name of the new registered

g the registered agent and/or registered office address on our recnrds, enter

B. If amendin
peent and/or the new regjstered office nddress here:

Name of New Regisiered Acent:
Enter Florida street address

New Regjstered Qffice Address:
__ Florida
Zip Code

Ciey

New Registered Agent’s Signnture, if changing Recistered Azent;

[ herehy accept the appolnument as registersed agent and ugree fo act in this copacity. f further agree (o comply with the

provisions of all statutes relatfve fc the proper and compleie performence of my duties. e T am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. ifthis decument is
eved cffice address, | hereby confirm that the limited liability

being filed to merely refleci a change in the regist
company has been notified in writing of this change.

IT Chanaing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed {rom our fecords:

MGR= Manager
AMBR = Authorized Member

‘Litle Name Address Type of Action

S MGR Massa Investmens Group LLC 999 Brivksll Avenue, Suite 600, Miari, FL 33131 -
: Add

= Remaove

CChangs

MGR Massa Consulting Corp. 99 Brickell Avenue, Suite 500, Miami, FL 33131 @ add
A

; ORemaove

CChange

DAdd

OR2meve

CChange

Cadd

ORemave

OChenge

ElAdd

CiRemove

O Change

{Oadd

[JRemove

OChange
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I amendiog any other information, enter change(s) here: {ditach miditional sheets, i necessany
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: ~a
! fas
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. 1 F—
. o —
: 2 im
f » O
{optional)
e or nofe it Ldars atler fiBng.) Pursuant (o CU3 6207 (3%,

: £, Etfective date, if other than the date of filing:
{15an eleetive daie is Lated, the dine mist ke specifis amd connut be triog to dulr ot
Note: I the date iaserted in this block dovg not meet the applivable statery filing requirzments, this dnte will not be listed as the
docurent's effective date on the Department of Stie’s recards,

ime, at 12:01 am, on the eariter ofith)  The 9Mih dav afler the

sifechives

if the srcord spetifies a defuyed efivative date, but notan

recerd is filzd.

Dated duly § /
L.

Siznaturs ff o ()

y?‘.nmcd represcnitive of o wender

i
Muthivu Aaasa
i
Topod or protted neme ol sigaes

Filing Fee: $25.00



