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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SENSE OF G LLC

Tae Articies of Organization for thix Limited Liability Company were filec on Wr12013 and assigned
8000216123

Florida document number L

This amendment is submitied o amend the following:

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

The ncw name et be distinguishable and conzain the words “Limited Liability Campany.™ the designation “LLC" ¢t the abbroviation “L.L (7

Enter new principal offices address, if applicable: 123 SW NORTH RIVER DR ST 7045

(Principal office adidress MUST BE A STREET ADDRESS)

MIAMI FLORIDA 33130

o . . :
Enter new mailing address, if applicable: 123 NW NORTH RIVER DR ST 7045

(Matling address MAY BE A POST OFFICE BOX)

MIAMIE FLORIDA 3313

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
Ciry Zip Crde

New Registered Agent's Slgnature, if changing Repistered Apent:

[ hereby accept the appointment as registered ugent and agree (o act in this capaciy. [ furttier a gree (o coinplv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely roflect u change in the registered office uddress, I hereby confirm that the limited liabilits
company has been notified in writing of this change. .

[f Changing Registered Apent, Sipnature of New Registercd Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being sdded
or removed from our records: .
MGR = Manager
AMBR = Authorized Member
Titie Name Address Type of Action
MGR CASTELLANOS, GENESIS 123 W NORTIH RIVER DR 87T 7045, FI, 33130
.- _ - Add
) ORemove
_ %émgc
AMBR : CASTELLANOS, BARBARA

123 5W NORTH RIVER DR ST 7045, FL. 3330

Add

L Remove

L\!‘émgc

C add

—Change

LiAdd

[JRemove

_ DOChange

TAdd

TIRemuve

—Chanpe
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D. If amending any other information, cnter changets) here: (drack additional sheets, if necessary.

E. Effective date, if other than the date of filing: {opticnal)
(i 25 effective date is listed, the date must be speeific and cannot be priot w datc of filing or more than 90 davs ater ling.) Pursuant o 505.0207 (3)(b)
Note: if the date inseried in this block does not meet the applicable statnory fiting requirements. this date wil] noi be lisicd as the
document's effeetive date on the Depariment of Staie’s records.

[ the record specifies a deleved elfective date, but not ar, effective me. ot 12:07 am. on the earlier ot (b} The 90k day alier the
recerd Js filed,

AUGUST, 01 2024

4

Dated

GENESIS CASTELLANOS

Signuture o & member or aniRorized wpresenabive of a member

(adhns/

Tyvped or primcmfrr.-rc of sgnes




