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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floresin LLC

The Articles of Organization tor this Limitwed Liability Company were filed on 083112009 and assigned

. . ( 100)2
Florida document number LUSKKRKIS 3902

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contiin the words “Limited Liability Company.” the desigaation “LLC™ or the abbres Lation “RALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

AP, ..
T [ 45] ‘=;
i =2
New Registered Office Address: S
Emier Floride sireei acdresy et M
~, = (]
pa ey -
. . oL 1 —_
. Florida 2RV S T
Cine el in Coudt rm
New Registered Agent’s Signature, if changing Registered Agent: A _:E

[
. . . * . —_ T . .
I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agrecabcomply with the

provisions of all statutes relative to the proper and complete perforinance of my duties. and I am fosglicr wih and
accept the obligations of my position as registered agent as provided for in Chapter 605. F. S Or, if thix document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified inwriting of this chenge.

If Changing Registered Agent. Signature of New Repistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, sume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Eduardn Acosta 404 SW 3 S

Er\dd

Miami, FI 33134

ORemove

U Change
MGRM Drouglas [layes 40 SW 1S

Dr)\(ld

Mizmi, FI 33134
= Remove

CiChange

CJAdd

O Remove

OIChange

Oadd

ORemove

O Change

Oadd

ORemove

I Change

OaAdd

ORemave

T} hange




To: ~18506176383 * Page: 4 of 4 2021-12-02 2¢:03:14 GMT 13053571861 From; Natalia [zquie

D. Ifamending any other information, enter change(s) here: LAnuch additionad sheets, if necessury:)

(optionalk)

E. Effective date, if other than the date of Tding:
(I an effective date is listed, the daie must be spevilic and cannot be prior o date of [fling or more than 90 day s afler [{ling.) Pursuant o 605,0207 (3yhy
Note: 1T the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State’s records.
15 the reenrd speaifies a delayed effecrive date, but nat an effeetive tme, at 1201 am on the carlicr of (h)  The Mtreh day after the
recard 15 tled.

2021

December 2,
i

Dated
I

03714

Douglas Hayes .
~ Stgmature ol a member or authonzed represeatative of @ member

mo

.  S—

Douplas [ layes

"W 2% 230 i

Typed or printed name af signee
o

Filing Fee: $25.00



