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ARTICLES OF AMENDMENT
TO by ¢
ARTICLES OF ORGANIZATION
OF

\ m’c 6. LILC #

{Name of the Limited Lisbilits Company as it now appears opn our records. )
(A Flonda Limued Liabifity Company)

- N - . N . b . ope . - QMK .

The Articles of Organization for this Limited Liability Company were filed on H/T972009 and asstgned
- . i} {

Florida document number H02M001T1S09

This amendntentis submitted w amend the following:

A. IT umending name, cater the new name of the limited liability company bhere:

The new name must be distinguishable and coniain the words ~Limited Liability Campany,”” the designation

“LLC™ or the abbeeviation *L.1L.C7

OIS N av M B
Enter new principal offices address. if applicable: 2050 Coral Way. Ste 403

(Principal office address MUST BE A STREET ADDRESS) ~ Misni. Florida 33145

. - . , 2058 Cloral Way, Sie 05
Enter new mailing address. if applicable; 21130 Coral Way. Ste 4t

(Mailing address MAY BE A POST OFFICE BOX)

M, Flonda 33145

g

B. If amending the registered agent and/or registered office address on our records, enter the name of the neW registered

.

5

agent and/or the new repistered office address here:

)

ro
; ~ i Jorporate Creatians Netwark Inc. -
Name of New Registered Agent: Corporate Creations Network [ne - T
New Rewistered Office Address: SOTUS Highway | s
Enier Florlde street address _ -
oo
Narth Palm Beach

. Florida 08
City

Aip Conde
New Registered Agent’s Signature, il changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacie. | furiher agree to compty with the
provisions of afl staides relative to the proper and complete performance of my dwties, and [am jumiliar with and
accepl the obligations of prv position as registered agent as provided for in Chapter 805, 1.5, Or, i this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has heen notified in writing of this change.

i}
.

\;}i _T’
5P

’

Saray Djidji. Special Seeretary

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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM Ivan Rodrigucz 2050 Coral Way, Ste 403
Cadd

Miami, Florida 33145
CiRemove

= (hange

MGRM Glonia P Gomier, 20580 Caral Wiy, Ste 405
D:\(ld

Mg, Flonida 13143
CJRemove

= Change

O Add

D Remove

OChange

CHAdd

Otemove

OChange

(JAdd

CiRemove

CChange

OAvid

CIRemove

OChange
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D. If amending any other information, enter change(s) here: Cduech additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific und eannot be prior to date of filing ormore than Y0 davs after fling.) Pursuani to 05,0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State's records.

IF the recond specities a detayed effective date. but nat an effective time, e £2:01 a.m. on the carlier oft (h) The 90th day afier the
record 15 filed.

August 22nd 2023
Dated .

T
";.l"\ .
ey

Signature of a member o authonized representative of a member

Saray Djidji, Astomey in Fact

Typed or panted name of signee

Filing Fee: $25.00



