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{ ARTICELES OF:-AMENDMENT '
TO
_ ARTICIL.ES OF ORGANIZATION
LA NORA LLC

(Name of the Limited Lisbility Co

C mEnn! 2y it now APPEATS On our records.)
{A Fionda Linuted Liabilily Company

The Articies of Organization for this Limited [.iahility Company were {iled un 01/06/2020 and assigned
Florida document number L 20000011902 .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~1,imited Liability Company,” the designution "LLC” ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 3915 MERIDIAN AVE, UNIT 206

{Principal office address MUST BE A STREET ADDRESS) MIAMI, Fl. 33130

Enter new mailing address, if appilcable: 3915 MERIDIAN AVE, UNIT 206
[Maifing address MAY BE A POST OFFICE BOX) MIAMI, F1. 33140

B. If amending the registered ageal and/or registered office address on our records, enter the naide of t}

e new registered
agent and/or the new registered office address here: =
Name of New Registered Agent: SANTIAGO E, BLOUSSON ;
New Registered Office Address: 3915 MERIDIAN AVE, UNIT 206 o

FErdar Flurida sirect address -

) - ™~

P\UAMI . FI()rida 33140 - .

Crry ZipCale =

New Registered Agent's Signature, if chunging Registered Ageot:

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duries, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiahility
company has been notified in writing of this change. TN

p

Fa 4

;

IF Changing

islered .-\ﬂ:nt. Signature of New Reglstered Apent
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If ameadiug Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMEBR = Autheorized Member

Title Najne Address Tvpe of Action

MCR SANTIAGO E, BLOUSSON 3915 MERIDIAN AVE, UNIT 206 a
Add

MIEAMIL, FL 33140
DORemove

®Cliange

MGR SILVESTRE, BLOUSSON 3915 MERIDIAN AVE, UNIT 206 a
Liadd

MIAMIL FL 33140 .
LiRemove

B Change

O Add

JRemove

LIChange

Ciadd

[JRemove

OChange

Cadd

CIRemove

JChange

iJAdd

[JRemove

OChunge
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D. Ifamending any other informativn, coter change(s) here: (Attach additional sheets, if necessary.)

{optionai)
prior to date of filing o more than 90 days afier filing.) Purssuant to 505 0207 (3o}
ling requiréments, this date will not be fisted as the

K. Effcetive date, if other thun the datc of filing:

(ITan effective dule is tisted, the dale must be specific and cannot be

Note: |fthe dote inserted in this block does not meel the applicable statutory ki
document's effective date on the Department of Siate’s records.

1 the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on the carlier ofi (b} The 90th dav after the

record is filed.

JULY 10 2023
Dated Lo

/ .
ey £7

Signature of & W&ed reprosenlative of 2 member
SANPIAGO, BLOUSSON

7 Typtdor printed name of signee

Filing Fee: $25.00
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