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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICILANTE ENTERPRISES LLC
(Name of the Limited Lighility Company as il new appears on sur records.y
TA Flopude Tinvited Tiabilny Tompany?

iy p [§ .
0771172019 and assigned

The Articies of Organization for this Limited Liabiliny Company wewe bled on

. i 7945
Florida document number L 19000175458

This amendment i3 subnnited o amend the followmg:

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

The new dame must be distmguighable and comsa e words “Lamated Lidslity Company.” the designation "LLC™ or the abbreviation “LLC

Fater new principat offices address, if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

{

B (2 33000

Enter new muiling address, it applicable:

iMuailing address MAY BIEE A POST OFFICE BOX)

i,
wopedistered

B. If amending the registered agent and/or registered office address on our records. enter the name of the

b

8

agent and/or the new registered office address here:

8¢

Name of New Repistered Agent:

New Registered Ottiee Address:

Enier Flovid spect adedress

 Florida

(Y A Cde

New Registercd Agent’s Nignature, if changing Registered Agent:

{ herehy accept the appointment us regisiered agent aned agree (o act in this capaciiv, d further agree o conply with thi:
provisions af all statiies reletive tothe propee and complete performance of my duties, and Dam familiar wite and
accept the obligations of my position ax registercd agent as provided jor in Chapter 603, F 5. O if this docunent is
heing filed o mercle reflect a change in the regisiercd office address, Dhereby confiem that the limited liahifi

compam: hay heen nodficd inwricing of this change.

I Chaneing Repistered Agent, Sipnature ol New Kegistered Agent
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If amending Authorized Person(s) authorized o manape, enter the tite, name, and address of each person being added

or removed from our records:

MGR= Dlanager
AMBR = Authorized Member
Title Nane Address

MOR BERWICK, JEFF 701 4TH ST N STE 300

ST. PETERSBURC. FL 33702

MGR MORENQ LOPEZ, KENA LISET! TH0F ATH ST N STE 300

ST. PETERSBURG, FL 33702

MOR Duran Aparicio, Luis Femando 3833 POWERLINE ROAD SUITE 201

FORT LAUNDERDALE. FL 33309

Type uf Activn

_TAaud

= Ronwe

TiChenge

A

= Remove

JiChange

- A

CiRemove

i1 hanpe

TiAdd

iJRemuve

CHohange

'Ti .‘\(M

LIRemuonve

DChange

[CFAdd

TIRemove

[DiChange
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. If amending any other information, enter change(s) here: (dieh addiional shecis, [fnecessery.

K. Effeetive date. if other than the date of filing: (optional)
(f an effective date is bted, e date must be specitic and cansot be prior o date of filing or moce than 00 davs atter filing § Prsoant o 0030207 (30
Note: [T the date inscrted in this block does not meet the apphicablie stetutory 0ling regquitements, this dawe wilt netbe Bsted as the

dociment’s effective date on the Thepartment oi State’s revonds,

I 1he record specities a deluyed etfectoe date. but not an cffective time. it 12:00 aamon the carlier of: (b1 The Hith duy after ihe

recaord i filed,

. December 27th 2024
Nated
P RN ,/—'——a: T PR
P R - [ L
P& e FU T L .
K b I4 . 2 { £ 1

Stanature of @ member or authorized tepresentalive af @ member

Nat Smith

Typed or printed neme of <ignee

Filing Fee: $25.00



