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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To. SUNBIZ LLC  Page3of3 . ‘ .

CATARINAS HOLDINGS LLC

(Name of the Limlted Liability Company as it now appears on our records,)
{A Flonda Limited Liability Company)

The Articies of Ovganization for this Limited Liability Company were filed on :T__ULY 6. 2018 and ussigned

118000163973

Florida document number

This amendment is submitted to amend the following:

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

The new name meust be distinguishable and contain the words “Limnited Lighiliry Company,” the designation “LLC™ or the abbreviation “L.L.C."

f 03
Enter new principal offices address, if applicablc: ‘ =
(Principal office address MUST BE ASTREET ADDRESS) I :?_':'

. 1 <

: I

. Xow
Enter new mailing address, if applicable: . o
(Mailingy address MAY REE A POST OFFICE BOX) oy L&

oy 2

. e

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/ar the new registered office address here:

Namge of New Registered Agent: e

New Registered Oftice Address: —
Enter Florida street address

, Florida

City Lip Code

New Repistered Agent’s Sipnature, if thanging Repistered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registered Agent, Signaturo of Now Registored Agent
Pagelol3
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If amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person_being addc
or rethuved from vur recerds:

MGR = >anager
AMBR = Authorized Memnber

Title Name

Address I'ype of Action
SOFIA NATALIA OURFALI 470 PARADISE ISLE BILVD
MGR #107 HALLANDALE FL 33009
— B Add
et n : O Remove
(3 Change
) DANIEL GONZALEZ 476 PARADISE ISLES BLVD #
MGR 106 HALLANDALEG FL 33009
o H Add
_ [ Remove
S . B Change
ROBERTO ALEJANDRO [LAU 470 PARADISE IS1LE BLVD
MGR DE HOZ #109 HALLANDALE FLL 33009 8 Add

O Retneve

0 Change
-
—— o Odadg  =°
.ot -
o+ e
;oo S
e 0. Remove 2
;- .'....; fo.
M Change 7%
& N L’.o
‘_7I:'- .
R e LAdd. &
03 Remove
C Change
. R . O Add
- O Remove
O Change
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I}, If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

18887728108 From' Mike Ni

aC g Wy €290V B

E. Effecdve date, if other than the date of filing: (optional)
(If an effective dax is listed, the date must be specific and cannot be prior to date of Aling or mwure than 90 days afler filing.) Pursuant 10 605.0297 (3)(b)
Noie: [fthe date inscrted in this block doca not mecet the applicable statutery filing requinements, this date will not be isted ay the
document’s effective date on the Department of 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)Y The 90th day after the record is filed.

AUGUST 23 ‘ 29
Dated _ ! \

\ /\}\

Sl'gnaﬁ jmemhcr ar nuthumzed represenlative of s member
A\

\
~
~

PARJLINA 1.1A OURFALS

Typed or pnnted name of signee T T
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