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To: ~18506176383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRANA ZLLC

TN e of the Limited Liabitity Compant us it guw appears on ony records.)
A Florida Sinnied Labiliy Company)

U2/06/2019 and assigned

The Articles of Orgenization for this Limited Liabilioy Conypinty were Tilud on
1.19020838 148

Florida document number

This amendment is submitied 1o amend the followinsg:

Ao awmending vame, goter the new nane of the limited linbility company here:

The new name asust he dislingnidhiable and comain the werds “Limiled Liakiliy Comphoy. 62 designaton ~11E™ or the abbrevintion “L.LLC7

14334 BISCAYNE BLVD

Enter new principul oftices address, il applivable:
(Principal office sddvess MUST BE A STREET ADDRESS)  NOKTH MIAMI P 33181

14334 BISCAYNE BLVD

Futer wew mailing address, if applicable:
WORTH MIANI, FL 33181

{ M uiting address MAY BE 4 POST QFFICE BOX)

B. If ameuding the registered agent and/or registered office address oy our records, guter the nane of the new registered
e
iv o
> .

asent andior the new registered office address here:
oy
~
ITERN AT ~ -
Name of New Resisteced Agent: ROMAR INTERNATIONAL LL.C =
. y [Py ]
New Revistered Chtior Address: 14334 BISCAYNE BLVD Ay T
Enivr Flarich stecef adibeesy oh ;: -
. k&l
e R o 9]
NORTH MIAML Florida B8, X
Cine %"}j{p C‘g@
S W
o 3

New Registered Asent’s Sienature, i€ changine Repistered Agent:

! hereby accept the appoimtment s registered agenr-and agree io aet in this capacuy. [ fivther agree to comply with rhe
provisions of all sigiwtes refative to.the proper and couplete:perfarnance of my duties.and i am fumiliar with and
aceepn the obligations of niv posiion as registered agent as providéd jor in Chupter 603, F.S. Q. i this documaend is
heing filed i merely reflect a churge in the reglstered gifice address, D hereby confivur that the Harited iabilits

company S heen norified inaveiting of this chunge,
&

IF Clinagring R/céiah-r(-d Agent, Sighanere of New Regiviered Agent
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To: ~18506176383 ' Page: 4 of 5 2021-08-26 20:03:00 GMT 17867131540 From: TAXLEAF.COM CONTADORMIAMIL.COM

21000320822 3

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

AMBR ALEJANDRO H MARTINEZ ' 14334 BISCAYNE BLVD
OAdd

NORTH MIAMI, FL 33181
ORemove

= Change

MGR SUMER NOUFOURI t4334 BISCAYNE BLVD
O Adid

NORTH MIAMI, FL 338]
ORemove

= Change

OAdd

ORemove

CIChange

Dadd

ORemove

(JChange

OAdd

ORemove

CJChange

OAdd

CRemove

OChange

H21000320822 3
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D. If amending anv other information, enter change(s) here: (dttach additivnal sheels. if necessary.)

E. Effective date, if other than the date of filing: {optional}
{If an effective date is listed, the daie must be specific and cannot be prior to date of liling or more than 90 days afier fifing.) Pursuant to §03.0207 (3¥b)

Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departmen: of State's records,

If the record specifies 2 delayed effective date, but not av efteciive time, a1 12:01 a.m. on the earlier of: (b} The 90th day after the

2
AN

record is filed.

Y]
12
3 14

.ty

.o
T

TULY 14TH 2021
Dated .

Signatare of 0 member or authorlzed representative of 2 member

17 8
PERF

ALEJANDRO H MARTINEZ

Typed ur printed name of signee

CE:O0IRY 9B 3any |

fUF,{.f!J JEIRRE PR T
1 P? .

Filing Fee: $25.00
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