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ARTICLES OF AMENDMENT
TO
(((H23000005375 3))) ARTICLES OF ORGANIZATION
OF

2374 A ROAD LONAMATCHER, LLC
Nar

united Liability Company iy i@ new appears gu our records,)
(A Flonida L Jability Company)

. . o e . 51872017
The Articies of Organization for this Limited Liability Company were filed on 0271872017

LI70061069240

and assigned

Floride document number

This wmendement s submitted w amend the lollowing:

A. [t amending name, enter the new name of the limgited Hability cotupany here:

The rew name miust be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC" or the abbreviation “L.L.0"

I nter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Fnter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

201

B. I amending the registered ageat and/or registered office address on vur records, enter the name ot tlf

i

hew registered

L N—
agent and/or Lhe new vegisterced office address here: = ; >
. , S
- o I =
. ) . I
Name ol New Regisicred Agent: - SN ASL S Rk
- ~
New Registered Office Address: SERTRI oy b
Enier Floside street address ; __' i
T
_ ,, Florida
Cpe Zip Code

New Hepistered Agent’s Slynature, if changing Repistered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree conpdy with the
provisions of ali statutes relative o the proper end complete performance of ny duties. and I am Samilicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docwment s
being flied 1o merely reflect a change in the registered vffice address, [ herchy confirm that the limied fiabiity
compeany fay been notified i writing of this change.

(((H23000OO5375 3))) {f Changing Registered Agent, ﬂgﬁurv uf New Registered Apent
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i '

If amending Authorized Person(s) suthorized to manage, enter the title, name, and nddress of cach persen being added
or removed from our records:

A H23000005375 3
MGR = Manager (« )
ANMBR = Augthorized Member
Title Name Address Type of Activn
ANMBR Rafael Cedeno W 470 'S SHORFE DRIVEMIAMI BEACI], FLL 33141 =
_ Add
o L ___ . [MRemove
— EChange
JAdd

ClRemen e

Change

(D add

CIRemove

hange

CJAdd

JRemove

CIChange

DAdd

JReinove

Change

Add

ORemove

({(H23000005375 3)))

TJ3Change
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¥ roa

(((H23000005375 3)))

D. if amending any other infermation, cntor change(s) here: (ditach additiona! shectt. f necessary)

E. Effpctive dule, If other than the date of fiog: {epticnal)
I en cfToctive AE¢ [ Hatod, 1he doce munt be specifle md oo e prior 10 &ec of filmg or mome then 90 days ofler Bting ) Purpan © 50,0207 G5}
Mot M ihe date byseried i this block doca not mee: the applicable statwtory flling requiremems, this dare will ot be lineed s U
documnene's effective datr on the Deparument of State 'y eecorts.

1fhe rocord specifies a dohayed efTective date, but nat en eMective time, 0t 12,01 K., 008 the carlies of: {b}  The B0th day alles the
record i3 [Ted,

pes_D€CEMber 15th, 2022 3

Sipndiufe of 1 7€xtrr o aGikried represerinine of @ nemner

TRIKA (EDEND

Trrsd or prinied axns o aiyzee

(((H23000005375 3))) Fillog Fee: §25.60



