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¢ To:1 18506176383 From: 12147128121 Date:; 11/11/21 Time: 11:23 AM Page: 02/34

ARTICLES OF AMENDMENT (((H21000418681 3)))
TO
ARTICLES OF ORGANIZATION
OF

LANDMARK REALTY GROUP & ASSOCIATES. LILC

TName ol the Limited Liahility Compaiy us it oos appesrs on ogr records. )
(A Florida Limsted Liabihty Company)

. . . . . - . .. - . . M InFin! .
I'he Articles of Organization tor ihis Limited Liabiliy Company were filed on te2zame and assigned

. Wy
Florida document number L1eOUOS 14210

This amendment is submitied 1 amend the following:

A, Ifamending name. gnter the new mame of the Hmited Lability_company here:

The new fame must be distinguishable and comain the words “Limited Lisbilin Company.” the designation “1 1O or the abbreviation “L.L.LT

Enter new principal offices address, if applicable:

tPrincipal office addresy MUST BE A STREET ADD RENS)

— ———

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A4 POST OFFICE BOX)

B. 1f amending the registered agentand/or registered office adidress on our records, enter the nime of the new registered
agentand/or the new repistered affice address herg:

. . Sy ~o
Name ol dew Regisiered Agent: o 4
. . b ’ x
New Reaisiered Orfice Address: S5 2

Lnter Flowida sreol addross :; _ -

EFUOE o T

CFlorida — m

Cine 2 Cende o<
n i, ; -
New Repistered Ayent’s Signuture, if vhanging Registered Agent: L

§ herehy: accent the appanminicitd aqs revistervd agent wid aaree o wct in this capuc
j ! f | ; ~ }

N S e
inv 4 further agree fu;g(mrpl_xmuh the
provisious of all statutes relaiive (o the proper wnd conpls

e perforniance gf nv dutivs, and [am feomilicee with and
wecept the obligarions of niy position das registered agent as provided jor in Clapter 603, F.S. Or. if this document is
being filed 1o merely reflect o change in the registered affice address. | herehy conjirin that the fimited fiability
company has been notified insvriting of s clange.

If Changing Rcuisicrcdt{gen!. Signature of New Registered Agent

(((H2300041E681 3}))
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Date: 11/11/21 Time: 11:23 AM Page: 03/04

If amending Authorized Person(s) o uthorized to manage, enter the title, pame, and address of each person being added
or reqoved from our records:

MGR =

Manager

AMBR = Authorized Member

Tigle:

President

Nume

Jarge Luis Ramires Onega

President

James Rivera

(((H21000478681 3)))

Aduressy Tvpe uf Action

G370 SW AN ST SUITE A-TG
Iadd

MIAML FL 33173
= emose

T hange

9370 Sunset Drive, Suite A1TO _
A

Director

Maurice Flewcher

Miami, FLO33153
dRemove

TiChunyge

9370 sunset Drive, Suite ATED .
= Add

Migmi, FL 3317
-1
~ _1Remove

JChange

TJadd

CIRemove

ZIChange

TiAdd

TJRemoe

Z(Change

aadd

“JRenove

JChange

((H21000418681 3)))



* To:- 18506176383 From: 12147128131 Date: 11/11/21 Time: 11:23 AM Page: 04/04

((H21000418681 3)))

D. I ameading any vther information, eater change(e) hever Clrand aditiona! shects i necessarya

E. Effective date. if other than the date of filing: {optional}
(O an efleesive daie i Hsted. the date must I specific and camnol be prior to date of filing or morz thae Y0 davs alfier filing.) Porsuant 0050207 Gk
Note: Hf the date inserted in this block dues not meet the applicable statutory filing requirements, Uns daie will not be listed as the

document’s eMective daie on the Department of Staie’s records,

!.'.
Iz gy

P
o
; ;&r the

If the record speeifics o delayed cffective date. but ot an erfoetiv e time, at 12:01 wm. on the carlicrelz by The Sk day

¢

record 15 1iled. N %
: . -
. [¥ — ™
: . N
Dated AR . e { _ el -
: - \ - ¥
ity . 1 C\
- R
Y -t
oW
Signaturs of o member or authorized representative of g, or =T
Han ud : ! b 8 = o=
‘b‘ \E

cipenAr D

Typed orprinted-name of signee

Filing Fee: 525.00
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