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Sunshine State Corporate Compliance Company

3958 Lakechore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/09/2024

ENTITY NaME HUMUS CAPITAL PARTNERS I LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Pliix Cpy
66!‘@36-6‘{ C]d/f
Certifioate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rt@’?éf 6’%:; of Arte & Areadwents
Certificate of Good Standiiy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES PERULSTED

ACCOUNT #: 120160000072

e

Fhloase cal? Tina af the above wumber fap axy (ssues or concerns. Thank o 50 much/

TOTAL OWED $25




Docusign Envelope 1D: ASTEZ20D-4215-4C38-896F-8B70C70047C8
AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y

A
%4/ /< -~
HUMUS CAPITAL PARTNERS II LLC . b/&

(Name of the Limited Liability Company as it now appears on our records.) ;
: aability Company) g

05/11/2085 and assigned g

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L-1500008.2494 . -

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC” or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
{Principal office uaddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adefress

. Florida
City Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

1 herehy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statues relative to the proper and complete performance of my duties, and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Iherchy confirm that the limited liability
company has been notified in writing of this change.

Lf Changing Registered Agent. Signature of New Repistered Agent




Docusign Enveiope ID: AS7E220D-4215-4C38-896F-8B70C70047C8 . .
11 AMCAUINE AULOUNIZEA FETSONS) JULNOFIZEY 10 nanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR MARTIN OTERO MONSEGUR 7950 NW 53RD STREET STE 337 TJAdd

MIAMI, FL 33166 mRemove

OChange

= Add

ORemove

CChange

ClAdd

CRemove

CiChange

C1Add

ORemove

OChange

CAdd

ORemove

O Change

Cladd

ORemove

OChange




Docusign Envelope 1D: A571:2200D-4215-4C38-896F-8B70070047C8

. If amending any other information, enter change(s) here: (liach additional sheets. if necessary.}

. . . July 2, 2024 .
E. Effective date, if other than the date of filing: : {optional)
(I an chlective date is listed, the date must be specitic and cannot be prior to daie of filing or mure than 90 days atier Giling.) Pursuant to 6059207 ()b
Note: Ifthe 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 of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:0t a.m_ on the earlier of: (h)  “The 90h day after the
record is filed.

August 7 20024
Dated - .

Signad by

rﬁmim {auwman.

Signature o fa membet of auinrized represemative of a member

Ramiro Lauzan

Typed or printed name of signee

Filing Fee: $25.00



