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To: 18506176383 Page. 3 of 5 2021-07-27 11:12:10 CST 12122023573
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1813

From: Kimberly Laughrey

Craliusn Capital LLC

(Name of the Linnted Liability Compitny oy it Now 3ppeary an s records.)
(A TTendn Ditnted Trability Company)

The Anicles of Organization for this Limited Liability Company were filed on i0/372017
Florida document number 17000203968

and assigned

This amendment is submiited 1o amend the foltowing:

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

The mew naune must be distinguishable and conmin the wards “Limited Liabilisy Campany,” the designation “LLC” ur the abbrevintion "L L.

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: —_ of
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B. 1l amending the registered agent and/or registered office address on our records, enter the name ofrthe r%'-ﬂ“
registered agent and/or the new registered office address here: = =

Name of Mew Reuistered Agent:

S

New Repistered Office Address:

Fer Flovidastreot acdelresy

. Florida
Cine

Zl'p('ou’r.'
New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agenr and agree 10 act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumilior with and
accept the obligations of my posuion as registered agent as provided for in Chapier 805, 1.5 Or, if this docineni is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited Hubiliny
company has heen notijied in wriring of this change.

If Chunging Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR lzer Rabinovile 31323 NE 163rd Strect, Suite 608
= Add

North Mimai Beach, FL 33160
O Remove

O Change

0 Add

O Remove

O Chanae

O Add
=
O Remove =¢
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O Change

O Add

O Remove

Q0 Change

O Add

0 Remove

O Change
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D. If amending anv other information, enter change(s) here: Zdituch additional shects, if necessary.)
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E. Effective date, il other thaa the date of filing:

(optional)
(If nn elTeetive dute is listed, the date must be specific und eannot be prior 1o dute of $ling or mure than 90 days atler fling.) Pursieant o HO5.0207 (3)(b)
Note: I the dale inserted in this block does not mecl the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

July 22

Dated

I~
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Stenuture of a member o7 a‘nhunyu] representative of a member

Tacques Bessoudo, President of 39 {lomes, lire.. Manager of Galium Capital LLC

Tvped or printed name of signee
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