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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

9 OF

KEY BARRACUDA, LLC

Name of the Limited Linbility Compuny as i now uppenry on our records,)
- A Linuted Taabiliny Company)

The Anicles of Organization for this Limited Liability Company were filed on 01/08/2019 and assigned

Florida document number 119000009813

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited Lability company here:

The new name must be distioguishable and coniain the swords “Limited Liahility Company,”™ the designetion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mualling address MAY BE A POST QFFICE ROX)

8. If amending the registered agent and/or registered office address
agent and/or the new registered office nddress here:

Name of New Repistered Agent:

on cur records, enter the name of the new registered

e g

V‘z" 52 ~>
: : E 23
New Registered Office Address: : ~a
Enter Florida sireet address T .
fetdLil [
. wo '
, Florida | Ralad ) :

Ciny

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

-y
L2 Cold .r—;.

HY

—

o

1 hereby accept the appeintment as registered agent and agrev tv act in this capacity. [ further agr@g cob@ly with the
) . . et

provisions of all staiuies relative to the proper and complete performance of my duties, and I am famflior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, ifthis doTilment is
heing filed to merely reflect a change in the registered office oddress, | herehy confirm that the limited liahifity

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Reglstered Agent
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If amending Authorized Persun(s) authorized to manage, gnter 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
MUOGR PADILLA, SANTIAGO 255 ARAGON AVENUE, 2ND FLOOR -
P C1Add

CORAL GANLES, FL 33134 _
m Remove

CChanpe

CAdd

(T Remove

5 Change

MGR URDAPILLETA, DOLORES 104 Crandon Blvd, suite 415 = Add
-

Kev Biscayne, F1. 33149
ORemove

CiChange

Oadd

CRemove

OChange

[Jadd

DORemove

Hhange

O Add

CIRemove

IChange
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1. If amending any other information, enter change(s)y herer (Hitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

Ufan effective date is listed, the date must be specitic and cannut be prior to dase of filing o more than 90 days arter filing.) Pursuant w 605.0207 (3KB)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
documment’s effective date on the Department of State’s records.

4 r(
o’d 'iz ~ ~o
i . [—=]
[f the record specifies a delayed effective date, but not an effective ime, at 12:01 u.m. on the enslier of: (b) Thcml daySfer the
recerd is filed. 2T =
I B =
Y. -- ox
b -
; g 2021 g“_, N
une AL RS 3 ™o —
Dated [ . m= m
; A
o r___"‘“, - Iz
Iy oo~ o
SNSPRE - F=—=
Signature 01 a mewmber or it woriacd representative of 2 member bl o
ol

PADILLA, SANTIAGO

Tvped or printed name of signee



