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AKITICLEY OF AMENDMENT

TO 8 g,
ARTICLES OF ORGANIZATION

Docusign Envelope [D: BA518CES-5C774FBE-BAES-30FESAF4505C /: / L
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The Acticles of Qreanization for tais Linted Liabiliy Compuny were Aled on und assigned

114000124057

Ftonida document number

This amendment is submitted to amend the followiny:

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

The aew name must be distinguishable and contain the words “Lintited Liability Company.” the designation “LLLC™ ur the abbreviation "LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicuble:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regislered Avent:

dr

Enter Floritn sirees atfidvess

. Flarida _
Lin Zip Code

New Repistered Agent’s Signature, if changing Revistered Agent:

Fherehy: aceept the uppointment s vegistered agent and agree w act in this capaeity. T firther agree o compiy with the
provistons of ell statuies relutive to the proper and complete peviormance of my duties, awd Tam femilior wich and
accept the oblisations of my position as regisiered ugent us provided for in Chaprer 663, F.S. Or, if this document is
being fifvd 1o merely reflect w change in the regisiered office address, T hereby confirne thar the fimited liohifin:
eompany has heon natificed in writing of thic change.

If Changing Registered Arent, Signature of New Revistered Agent

FLIAS X TAIE Wa e W hower Driin-
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Docusign Envelope 10: 0AS1 SCES-5C7T-tFRE-SAEG-IDFESAF2505C . ’ .
1 AGICHUINE AUDUCTZCY FErMINY) auinorizeu 1o manape, enter the title, name, an 88 e person being added

or removed (rem our records:

MGR = Manager A ooy 22 Py |

AMBR = Authorized Member

SEome -y
TAS LAY oo e .
Title Name Address '”LLAHASSE[;}JI <1477 Tvpe of Activn
E— -FLORIG .
CEO Tuny Muotsovillo 33535 Nw 41 Sueet
& Add
Mianu, F1, 33142
HRemove
B Change
MGR Tack Montero 011 Broadway Ave
O Aeld
Tunpa, FL 33619
EfRemuove
OChange
CFO Kevin Riggott 3235 Nw | Street
W Add
Miami, F1.33132
TRemave
O bange
MGR Rumon Mijures 4300 Nw 33 Aveoue
LJAdd
AMami, FL 33142
ElRemove
MChange
MGOR Rernardo Mijares 4301 Nw 35 Avenge
M Add
Miami, FL 53142
LJRemave
DChange
CEOC Worster, Steve 4301 Nw 35 Avenue D Add
Miami, FL 33142 RRcimove
FIChange

FLOSS LK TR Ven tam Whower (e
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Detusign Envelope 1D: 1AS16CES-5C77-4FBE-SAES-30FESAF4505C

DL Ifamending any other information, enter change(s) herer (drtach aelelitional sheews, if necessare.)

E. Effectdve date, If other than the date of filing: {updonal)
(T an effective dite 1s listed, the dute st e specitic and cannol be prior to dade of liling ar moze than YU days alter 11ling.} Puisiant to 6030207 (31D
Note: IFthe date insericd in this bluck does not mect the apphieable statutary Hiling requivements, this date will not be listed as the
document’s erteetive date on the Department ot Siate’s records.

1 the record specilies u delayed effectis e date, but not an effective tme, 21 12:01 acn. on the carlier o1t (b)Y The 80th day aiter the
record s Nled.

Pated 10/14/2024

Signed by

ww&wf‘

N £ 1P Ta7 28ACATDD Signature vf a member or authorired representative of 3 member

Kevin Riggott

Twped or peimted name ol signee

Filing Fee: $25.00
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