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ARTICLES OF AMENDATENT
TO
ARTICLES OF ORGANIZATION
QF

LAJAMIN, LLC

{Name of the Lirnited Linhility Company as 1t ngw nppears on our records.
(A Flonda Limuted Liabitiy Company

The Articles of Organization for this Limited Liability Company were filed on 04/28/2014 and assigned
Florida documnent number L 14000068903

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited Lability company here:

The rew name must 52 distinguishable and end with the words “Limited Liability Company,” the desigaation “LLC™ or the abbreaiation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

[ gt}
=
Enter new malling address, if applicable: :
™2
fMailing address MAY BE A POST QFFICE BOX) _ -
B. If amending the registered agent and/or registered office address on our records, enter the namerof the new
registered agent and/or the new registered office address here: =
Name of New Regictered Agent:
New Repgistered Office Adéress:
Enier Floride street gddress
, Flonida
Cinv Zip Code

New Reristered Agent's Signature, if chaneing Registered Aggnt:

I hereby accept the appoinment as regisered ugent and agrveg 10 act in this capaciiy, [ firther agree to comply with the
provisions of all siatutes reladive 10 the proper and complete performance of my duiies, and amt famiiiay with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or., if this document is
being filed to merelv reflect u change in the registered office adiress, | fherepy confirm that the limited fability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Agent
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If amending the Managers or Authorized Member on vur records, euter the title, name, and address of each Munager or
Authorized Member being added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  ALN GROUP, LLC 20200 W. DIXIE HWY  _
1203 = Remove
AVENTURA, FL 33180
MGR Karina B. Pacheco 2875 NE 191ST STREET e
SUITE 801 O Remose
AVENTURA, FL 33180
L [ Add
C Removz
1 Add
5 Remove
O Add
O Remove
0 Add
[ Remove
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D. If amending any other information, enter change(s) here: (dsach addional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective datz mus: be speeitic, cannos be prior 1o date of receipt or Sled daze and cannot be wore then %) days afler
tke date this document is fied by the Fiorida Depantment of $wate)

September 20th 2023

Dated

[}
P4
Sizrawre of a member or awhorized represeniatiz e of 2 member

Karina B. Pacheco

Tvped or printed fame of signas

Page 3 of 3



