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ARTICLES OF AMENDMENT | |
TO .

ARTICLES OF ORGA!\'IZATI()N‘ |

OF :

RE SIGNATURE L1C ‘

(Name of the Limited Liahiliey Curnpiny as sl now ap
CAFlonda Timnied Thaoility Campa

[EANY a0 our records.)
a8l '

. . N - . S . e - . HikTR{l -
Fhe Articles of Qrganization for this Limited faability Company were tiled on _9{’ 0572044 and assigned

Florida documen; number =11000090825 )

.. . . . - !
This amendment is submited w amend the following:

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

Company.” the designation “LLC™ ar the abbreviaton “1...C.
. |

The new e must be distinguizhable and contzin the words “Liunited Liabiligs

Enter new prineipal offices address, if applicable:

| L
i
(Principul office address MUST BE A STREET ADDRESS) _ . - —
, ‘
I
S —
13
Enier new mailing address. if applicable; _ . o 2
tMuiling address MAY BE A POST OFFICE ROX) | N CPT ‘
T
- - — N

B. IMamending the registered agent andior registered office address on our records, gnter the

name of the new repiStered
agent and/or the new registered office address here: |

' 1 X

L

I —
. . . L
e of New Registered Aueatl: I I
I
New Repisiered Orfice Address: I |

e Fioride <roer geicdre s
' |
. . ', Florida
i | A Codde
New Registered Apent’s Sionature, if cha aging Registered Agent: ‘

L hevehy aceept the appointment us registered agent und agree to acd in this capaciov | frther agreeyn comply veith the
provisions of wll statwes relutive (o the proper und compleie performance of my duties, and 1 am famibior swith and
accept the ebligations of my position as registered wgent us provided jor in Chapier 603 1.8, Q. if this docuneni is
being filed to merely reflect a change in the regisiered office adcdress. 1 herehy: rmiﬁr-"m that the limitdd lighificy

company has been notified in writing of this change. ‘ '

J 1
l 1

I Changing Registered Agent, Signature of New Registeéred Agent
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IMamending Authorized Person(s) authorized to manage, enter the title, name, and adilress of ¢

3052850015 . 3

ach person beiry added

or removed from our records: ! i
MGR= Muanager
AMBR = Anthorized Member [ !
]
Title Name Address | Tvpe of Action
MOGR LILTANA REINES MERLER 2980 NE 207 Steeen. Suite 706
- ! : ZAde
' |
Aventura, FL 33180 I _
_ ' =-Remove
, :
—_ _ “iChange
' 1
i
MGR ESTER YAEL REINES MEKLER 2080 NE 207 Stireet, Suite 706 _
— _ | L Add
! |
Aventura, FLL 33180 | B
i = Renmove
' i
. _ ZiChanae
i
MOR ENDUARDO MILHEM REINES Z980 NT 207 Sirevt. Suiie 706
— : LA

Aventura, FL 33180 :
I CHRemove

I | = Change

Ay

| I DJRemwre

| | IChange

ChAdd

. ZI1Remove

~IChange

] Ay

CRemave

_ Z Change




I
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D. Ifamending any other information. enter change(sy here: rdmach adelisinnal shoots, i necessar: )

F. Effective date, il other than the date of filing: (nplmn.zl)
Uf an effectine date iy listed. the date must be specitic and cannst he prinr i daie ol filmge or more than 90 in: afier filing.) i'ur,unm 0 6050207 (Subi
Note: [fthe date inscrted in this biosh doea not meet the applicable statutory fiding rnqu:runen[a this date will hot be listed as the
document’s effective daie on the Department of State s recards

. . - - . S . A , ; -
li'the record specifies a delayed elTective date, but not an eileetive time. a3 12:01 2., on the earlibr of: {by  The YO day afier the
record s tiled.

typed o printed name of signee

DECEMBER 26 2024 '
Dated . .
~—
. )
Signatufe o a member or authorized represeniainee ol a meniher |
Timoihy 1. Richards l }
|

Filing Fee: $25.00



