From: Carolina Flore? Fax: 13054448800 To. Fax, {850)617-63B3 Page: 2 015 GGI128/2922 21:56 AM

6r28/22, 11:49 AM Division of Corporations

: Please print this page and use it as a cover sheet. Type th{: fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000222135 3)))

0 R

H220002221353ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : H & CO, LLP
Account Number : 1281580000889
Phone : (3@5)444-8808
Fax Number : (3@5)444-4018
**Enter the email address for this business entity to be used for future \5
annual report mailings. Enter only one email address please.*®. .
Email Address: CQ\Q'DC\ B WNC OO VDS .. Coch _ B
Lo :‘1 (W)
LLC AMND/RESTATE/CORRECT OR M/MG RESIGNU__: =
‘J\_: ,“ e
NAUTIKOS FLORIDA, LLC i
ICertiﬁcate of Status [_— 0 |
o
v [Certified Copy [0 ]
& {Page Count | 03 . |
t [ s2s.00
o)
<d
15
=
Electronic Filing Menu Corporate Filing Menu
g p g T'}{%LRMEUX

JUN 29 202



From: Carolina Florez ' Fax; 13054448800 To: Fax: (850) 617.6383 Page: 3ol S 06/28/2022 11:56 AM

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION +
LA OF
NAUTIKOS FLORIDA; LLC
| Itn eeords,
o Lt ity Company,
. - o 4 09/1 52006 "
The Articles of Qrganization for this Limited Linbility Company were filed on and assigned
L06000090891 ’

" Florida docunent number

"This amendment is submitied to amend the following:

A If amending name, gnter the newt nyme of the limited Hability company here:

Tha new name must be dwtmnuuhnble and contain ﬂ:: words “Llmited Liohility Company,” tho designetion “LLGC" or the abbrovistion *L.L.C."

Enter new princlpal offices uddress, if appllcnblev 2330 ?Onw de Leon Blvd
- {Prineh ce adilpess M ET ADDRESS)  Coral Gables, 133134
" Enter new mailing addvess, if applicable: 2330 Ponce de Leon Bivd
(Malling address MAY BE A POST OFFICE BOX} Corut Gables, FL 33134

B. If amending the registcred -agent and/or reg!stered office address on our records, enter the name of thg BoY

registered agent and/or {1 cc ad e
Name of New Registored Agens:
¥ i hilve)
EJr;chInrlda:nwaddrqu.
, Florida
Ne istered Apent's Sismature, if changing Regj A

f hereby accept the appointment as registered agent and agree to act.in this capacity. I further agree io comply with the
provisions of all statutes relative to-the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflsct a change in the registered office address, I hereby confirm that the timited liability
company has been nauf ed in writing of this change.

If Changlog Reghtersd Apent, Slgnnture of Meyr Replsteved Agent
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. . ) :’
If amending Authorized Person(s) authorized to manage, gnter the title, name, and nddress of ¢ach person helng added

ar removed from our records: '

MGR = Mannger )
AMBR = Aunthorized Member

>
E
z

'l‘ﬁ]c Name

Type of Action

7 Remove

{1 Change

0O Add

D Remove

8 Changc

0 Add

O Remove

3 Change

O Add

] Remove:

-0 Change

01 Add

0 Remove

O Change

3 Add

1 Remove

i "0 Chenge
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D. If-amending any other information, enter cl;nnge(a) here: (Aitach additional sheets, if ni:oessmy.)'

E. Effcetive date, if other dum the duto of Oling: ___ (uptionat) -
{If an offeetive dato is listed, the date nuust bo specific end cannot bo prior to date of filing of moro than 50 days after filing.) Pursiant to 605.0207 (3)(b)
Note; [ftho dateinserted in this block does not meet the applicable statutory. filing requirements, this date will not be lsted as the
document’s effective daic on the Department of State’s records,

If the record spacifies a delayed’ effective date, but not an effectlve time, at 12: 01 a.m. on the eariaer of:
{b)} The 9Qth day after the record {5 flled.

Dated Su.ﬂe 1‘8 , 2-012.
h 8

Signature of 3 member or nutharized repreaeniative of a member

FIDAL, RODRIGO

Typed or printed name of stgnes
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