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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Anarchapulco LLC

(Name of the Limited Liabilits Conpany as Haow appenrs o our fecords.)
T A Flonda Lomited Ll Companyy

The Artickes of Organization tor this Limited Liabtliy Company were filed on 06/z7113 and assigned

119000168680

Florida document number

Phig amendment s subiited o amend the followmy:

A, I amending name, enter the new ame of the limited liability company here:

The new name must be distinguishable and comain the waends “Limicd Libdiy Company.” the desigration " LLCT ar the abbrevinion “LLCT

Enter new principal offices address. if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Offige Addeess:

Futer Flovidu arect add e

. Florida
Ciiv Ay Conde

New Rewvistered Avent’s Signature, it changing Keaistered Agent:

{ horehy: wecepn the appainimen as regisieved apeat and agree o eet in this capaciiv, | florther agree ro comply with the
provisions of @l seates relative to the proper und complete pegformance of my duiios, and am familiar with and
accept the obligations of piv position as registered aoent as provided for in Chapter 603 F.8. Or. (i this documeni is
heing filed to merely reflecr a change in e registered office address, herehv confirm that the limited liabiline
company hay been notified inwriting of this change.

ITClianging Begistered Apent, Signatare of New Registered Agemt
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1If amending Authorized Person(s) authorized to manage. eater_the title, name, and address of each person heing added

or removed from vur records:

MGR = Manager
AMBK = Authorized Member

Title Nuine

MGR BERWICK, JEFF

MOR MORENO LOPEZ, KENA LISETTE
MGR Bieish, Catherine Elizabieth

Adudresy

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

7801 ATH ST N STE 300

ST, PETERSBLIRG, FL 33702

3833 POWERLINE ROAD SUITE 201

FORT LAUDERDALE, FL 33309

Iy pe ol Action

Caadd

Remane

CCHChenge

ZiAdd

ZiRemase

DN hange

ZiAdd

CiRemave

i hange

add

__ TORemose

TChange

Cradd

LIHenwone

CiChange

CiAdd

CIRemove

[ Change
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D. If amending any other information. enter change(s) here: Ldiach additienal sheets, i necessary

F. Effective date, if other than the date of filing: (optional)
U an ethectin e dite s hsted, the dite must e specitic and canmot be poer o dine ol g or mose Uian 90 days adler fihng ) Parsoani o (I 20T L3 by
Note: 1 the date inserted in this block does ot ieet the applivable sistsory Gling requirements. this date will not be listed as the

documeni’s elivetive date on the Fhepartiment of Stale’s reconds,

17 the record speeities a delaved eifeetve date. but notan effective e, ai L30T . on the carhier of: (by - The v day afler the

reenrd s Nled.

Pated Ceceimnber 27 ) 2024

Stgaature ol ¢ member or authonzed representain e of s ticmber

Nai Smilk

Paped or primted name o signee

Fiting Fee: §25.00



