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11/11/22 Time:

TOE 18506176383 From: 14693173435 Date:
ARTICLES OF AMENDMENY
TO
({(H22000378091 3))) ARTICLES OF ORGANEZATION
Ol

MELELE HOLDINGS, LLC a Florida Limited Liability Company
(Mame of the lamited Liability Company as it now appears on our records.)
A Torida Limited Taability Company)

031442019

ang assigned

The Anticles of Organization {or this Limited Liabilite Comgany were Dicd on
L.19000072054

Florida document nuniber

This amendiment is submitied w amend the follewing:

A, Ifamending name, enter the new name of the lmited Hability companv here:

18332, LLC, a Florida Himited liability conipany
The new nanie must be distinguishable and contain he words “Limited Lindility Company.” the designation “LLC” or the abbreviation *L.L.C

Same

linter new principal offices address, it applicable:
(Principal office vdidress MUST RE A STREET ADDRISS)

Same

Enter new mailing address, if applcable:

(Madiing address 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

apent andfor the new repistered office address hiere:
T ~a
Name of New Registered Agent: Same =
~3
. . -
NMew Repgistered Oftice Address: L
Enter Florda sireet address : _
LT — 1
ST I:'- e
L Florida T ro 2
ity Fip Code = (4

New Hepistered Apent’s Signature, if changing Registered Agent;
=
{ hereby accept the appointment as regisiered agenl and agree to aet in this capacity. | jurther agree id'(:rnuc,?‘iv with the

provisions of all stanwes relative to the proper and compleie performance of my duties, and Iam familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapier 603, £.5. Or. i this document iy
heing filed to merely reflact a change in the registered office address, hereby confirm that ihe limited liability

campany has been notified in writing of this change.

If Chaoging Registeved Agent, Signature of New Hegistered Apent

{((H22000378091 3}))
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If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or removed firom our records:

MGR = NManager (((H22000378081 3)})

AMBR = Authorized Member

Litle Name Address Tvpe of Action
MGR ALVARFZ LEGACY, LLC, 15961 NW 83 Place. Miami Lakes, FL 33016 = Add

a Florida limited liability company

Cilemove

I Change

MGR Sandro M. Alvarez ] Add

15961 NW 83 Place, Mianm Lakes, FLL 33016 B erove

(CiChange

(C Add

C1Remaove

C1Change

Dl Aadd

CIRemove

L OChange

ClAdd

{JRemove

T Change

ZlAdd

[ Remove

(((H22000378091 3)))

CHChange
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({(H22000378091 3}))

1. amending any other information, enter change(s) here: {duach additional sheets, if necessary )

E. Effective date, if other than the date of filing; (optional)
(I zn effective date is fisied. the dale must be specific and cannot be prior to dute of fling or more than $0 days afler fling.) Pursuant w 605.0207 (3)}(b)
Note: [ the daic inserted in this block doss not meet the applicable statutory filing requirements, this daic will not be lisied as the
decument’s effective date on the Department of State’s records.

1 the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earbier oft () The 90th day after the
record is filed.

anbse 0 ) A
Dated U(Anlau.l 2 Ot ! 2022

,——f

[t At o 1
Sigoature of w memder or Authorired representative of 4 meniber

Sandro M. Alvarez

Typed or printed name of signes

(((H22000378091 3)))

Filing Fec: $25.00



