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ARTICLES OF AMENDMENT ~ F 2100031556 83
TO

ARTICLES OF ORGANIZATION

OF
h Y
% ANALUFE L L.C. o
{Na he Limited Lishilin afy s it 00w apprayy un ouc records.) =
(A Flonda Lumied Lishilny Conpany? —
= 01
The Anticles of Organization for this Limited Liability Company were filed on 08/28/2009 and %ign\.d:::
t
Florida doctment aumber L09000083644 w ey
- i1
This amendment is submitted to amend the lollowing: '_—é G
]
A. If amending name, gnter the new name of the limited liabjlity company here: f_‘

The now name must e dittinguishahle and cnd with the words “Limitea Lighiiiny Company,” ihe designatien “LLC™ or tw abbreviotion “L.1.C”
Enter nor principal nffices sddress, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if appliciable;

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agemt and/or registered oflice address on ous records, eater the name of tie new
repistered apent and/or the new registered affice address here:

Namg of New Rewistered Aggat:

New Registered QHTice Address:

Enier Flnruta virest address

. Florida
(4%

Ziy Conle
New Registered Agent’s Signuture. if changing Hegistered Agent:

[ hereby accept the uppointment us registered agent and agree to cct in this capacity. | further agree 1o comph with the
provisions of ail stetuies relative tw the proper and complete perfurmance of wiy duties. and Fawt famitiar with vad
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Qr, i this ducument is
being filed 10 meielv reflect a change in the vegisiered office address, | hereby confivm that the limited labiiity
company has been notified in writing of this change.

1f Changing Reglatered ARent, Signature of New Registervd Agent
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N N Ome 2056 65
I amending the Managers or Authorized Member on our records, enter the titfe, narve, aod addresy of each Manager or
Authorized Member being added or removed from our records:

MGR = plaaager
AMBR = Autherized Member

Title Name Address Type of Action

MGR  Eduardo Odierno 3801 S Ocean Drive o nid
Suﬂe N-8T S
Hoflywood, FL 33019

[ Add

O Remove

{J Remove

£l Add

[ Remave

03 Addd

0O Remave
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. Moo 21 25 6 & 5

. 1f amending any other information, entes chunge(s) here: (Atiach additiona! sheets, if necessary,)

E. Fffective date, if other than the date of filing: {optionaf)
iThe cffective date must he speeilie, tannet be prior W date of receipt or filed date and vemint be more than 20 days after
the date tis doewment is filed by the Florda Departmeent of Srans

paica rUgust 20 2021

< udm_

Sn_v,n:xturc a'cibef or authorized rTrucn.:w-\, nfa member

Miguel Sancheg Maliyf

— Typed or prited nameo? agnue
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