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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L

§ STREET OPERATOR LLC
(Mame of the Limited Linkility Compans a3 51 oruds.)

The Articles of Organizavon for this [imited Liability Company were fiied on 82015 and ussigned
L18000076534

Flerida document nunmber

This amendment is subzmitted 1o amend the following:

A. If amending name, enter the new name of the jimited habilitv company here:

Thz new nzine must be distinguishabls and contuis ths words “Limired Liabiiity Company,” the dzsigraticr, "LLC" or the abbreviation “bio.C .

oL
-l
P

Enter new principal offices address, if applicable: -7
[}
(Lrincipal office address MUSTBE A S TREET ADDREYS) =~

!

o
r~a

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) T

LE ] Hd

B. M 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:

Nane of New Repistered Apent:

Enter Flgride gtree address

, Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereoy accept the appointinent as registered agent and agree to act in this capacirv. 1 further agree (o comply with the
provisions of all stanules relative 1o the proper and complete perfarmance of my duties. und ! am fumiliar with and
accept the obligations of my position as registered agert as provided for in Chapter 605, F.S. Or. if this dociunent is
being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the limized Habiliry
comnpary kas heen norified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and add

HP- .::3)\

or removed from oar records:

MGR = Manaper
AMEBR = Authorized Member

page 3

ress of each pergen being added

Tvpe of Action

_Add

B Rzrmnove

IChsnge

[JAdd

®Remove

D Change

Title Name Address

MCR RICARDO D CARDZZI 3370 MARY STREET
MIAMI FLORTDA 23133

MGR DANIELA S CAROZZ! 3170 MARY STRRET
MLAM]I, FLORIDA 33i33

MGR ANTONIO L. ROCA 3370 MARY STREET

= Add

MIAMI, FLORIDA 33133

TRemove

{5 Change

Oadd

CiRemovs

G Change

CAdd

O Remeve

IChange

CAdd

iJRemave

GiChange
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D. if amending any other informadon, euter change(s) here: (Aaach additional sheers. if necessary.)

E. Eifective date, if other than the date of filing:

(If &1 effective dats is istzd, the date must be sp=eife and cannot be prior o daie of filing or more than §C days aftz filing.) Pursuan to 605,0207 (3 Ho)
Note: if the date inserizd in this block dues not meet the applicable stavatery filing requirernenzs, this date will not be listed as the
document's effective date on the Department of Staic’s records.

(opdonal)

If e reennd specifies # deluyed effective date, but not an effecs

ve time, at 12:01 a.m. an the eaclier 0f: (B) Tae S0th day afier the
record is filed,

SEPTEMBER 25 2023
d S
/]

Signature of'a member or authonzed repecseniahve of 3 member

Dale

ANTONIO L, ROCaA

Typed or printce name of signce

Filing Fee: 525.00



