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ARTICLES OF ORGANIZATION = ¢ “

OF ‘
SANTORINI GROUP LLG
{Ngme of th i ords. )
[& ompany}

The Arucles of Organization tor this Limited Liability Company were filed on 10718/2019 and assigned
Florida docuiment number I.19A0N2G2245

This amendment is submitied w amend the Toliowing:

A. I amending name, enter the new name of the limited liahility company here:

[¥2) =3
Jn 2
The new nume must be distinguishable d eonlain the words “Limited Liobilty Compuny,™ e desiznation "LLC™ ue the Mn?ﬁutiuuﬁj..('.‘}-ﬂ
- I-.'-l ”
- . . . . - g =z A
Enter new principal offices address, if applicable: =3 . U
::-' e Cad l ]
(Principul office address MUST BE A STREET ADDRESS) s m :
Y-
- X P
o “—‘4’ =] L’
Enter new mailing address, if applicable: s
(M ailing address MAY BE A POST OFFICE BOX)
I, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address heve:
Name of New Revistered Agent:
New Registered Qffice Address:
Iinter Flacide sirvet adidre s
. Florida
Cry Zip Conde

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

§ hereby uceept the appuointient ax registered agent and agree (o act i ihis capacity. | Sfurther aygrec to comply with the
previsions of alf statutes relative to the proper and complete performance of my clutics, and 1 am familior with and
acerpt the ohligonions of my position as registered agent ax provided for in ¢ hapter 503, 1.5, O, if this dacnment is

being fited v merely reflect a change in the regstered office adidress, hereby confirm that the Limited Liability
compeany has heen notified in weiimg of this change.,

If Changing Registered Agent, Signatuve of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

MGR CSIRA LLC 1549 NE 123RD §1 B Add

NORTII MEAMI, FL 33151 O Remaove

O Change

0 Add

O Remuve

M hanae

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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