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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P,
—m rS
[P o arg . ey
AHDS OCEAN KING, LLC 25
{Name of the Limited Liability Company as it now appears on our records.) I =4 i
{A Flonda Limited Lubifiy Company) LI -
R B
. . L o e - N8 e s
The Articles of Organization for this Limited Liabihity Company werc filed on L2/M7:2018 ~andPassigded.
oo : 3 - 1
Florida document numbgr 1-18000085.339 C
This umendment is submitted to amend the following: -
b~

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 “LLC™ or the abbreviation “L.L.C."

13190 SW 134 Street, SUITE 104

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS; ~ Miami. FL 33186

Enter new mailing address, if applicable;

(Muailing uddress 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:

RENE SANCHEZ

Name of New Registered Aeent:

13190 SW 134 ST, SUITE 104

Futer Flovida street address

New Rewstered Oftice Address:

MIAMI Florida RES1H)
Ciny

Zip Ceneler

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Fam familiar with and
accept the obligativas of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this documen is
heing filed to merely reflect a change tn the registered office address. T hereby confirnn that the limited tiability

compuny has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Ayent




I amending Autherized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR MANAGEMENT TDH INC, 2335 Brickell Avenue Sutie D)
OAdd

Miami, FE. 33129
& Remove

13190 SW 1M ST, SUITE 104
CIChange

AMOGR POSIDEN INVESTORS LLLC MIAMI FL 33186
= Add

ORemove

OChange

T]Add

CRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

Dl Change

TlAdd

ORemove

D Change




. If amending any other information, enter change(s) here: (Arach additional shects, if necessar.)

E. Effective date, it other than the date of filing: (optional)
¢ an effective date is histed. the date must be specific and cannat be prior 1o date of tiling vy more than 90 days after Aling.} Pursuant to 6050207 (3Kb)
Note: [f1he date inserted in this block doex not meet the applicable statutory filing requirements, this date witk not be listed as the
docameni’s effective date on the Deparument of State’s records.

It the record speeiies a delayed eftective dare. but niot an etfective time, al 12:01 am. on the carlier oft ¢h) - The 901h day afier the
tecord 1s filed.

April 14, 2023 /’:
Dared /

7\ —7k S /-

Signaure of ¢ member or authorized representative ofa member

LLUHS BETHENCOURT

Typed ar printed name ol signee



