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The Articles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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617 Ventures, L.L.C.
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Florida document pumber

“Fhis armendment is submitied to amend the foliowing:

A. 1T amending name, enter the pew name of the limited liability company here:

The new mame must be dislinguishable 2nd contain the words “Limited Liability Company,” the designation “LLC or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BEA S TREET ADDRESS)

Enter new rﬁailing address, if applicable:

(Mailing address MAY BE A POST OFF] CE BOX)

ords, enter thi: name of the new repistered

B. If amending the registered agent and/or registered office address on our rec
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
: Enter Florida sireet address

_, Florida

City Zip Code

nt as regisiered agent and agree {o acl in this capacity. [ furtirer agree to comply with the
mance of my duties, and [ am Jamiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the Iimited liakility

company has been notified in writing of this change.

I hereby accept the appoinime
provisions of all statutes relative to the proper and complete perfor

if Changing Registered Agent, Signature of New Repistered Agend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Aristides Rivela 1309 Sorolla Avenue
. Oadd

Coral Gables, FT. 33134
=W Remove

OChange

O Add

CJRemave

CiChange

JAdd

CIRemove

O Change

[ Add

[JRemove

[(AChange

OAdd

URemove

OChange

D Add

ORemove

Change
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D. If amending any other information, enter change(s) here: (Aftuch addilional shecis, if necessary.}

PAGE ©4/84

E. Effective date, if other than the date of filing: {opttynal)

(If an e Mectlve date is listed, the date must be specific and cunnot be prior to Jate of filing or more than 90 days after filing,) Pursvant w 605.0207 (3)(b)

Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the

document’s cffective date on the Departracnt of State’s recards.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (£)  The 90th day after the

record ts fided.

June 1 S}' )7 2021
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S‘/"gnmrc of a mem¥er of nathonzed represenrative of a member

Teresita A. Rivera
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