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ARTICLES OF AMENDMENT .
TO ‘L"’:’;
o ARTICLES OF ORGANIZATION I
. OF o o
. e e
ORSAY ROMA LLC AP
T G S
L E
The Articles of ryanization for this Limited Liability Company were filed an _12/05/2019 and assigned 2)/ :

number L1800G257847

Florids document

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilits cornpany herg:

The new name Mt be distinguisnahle and eng with (he words “Limited Liahility Compary.” Ihe designation "LLC ™ or the adbrzviatian *L.L.C.7

Enter nem plrintipnl offices address, if applicabie:
(Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mallivy address MAY BE A POST OFFICE 80}

B. If emending the registered agent and/or registered office address on our records, enter the pame of the new
registerced agent and/or the new registered office address here:

Name of New Registered Agenl:

mew Repistered Office Address:

Emer Flarida etreas ugdd) ees

. Florida
Ciav Zip Coele

New Registercd Agent's Sipnature if changing Registered Agent:

I hereby accept the appointment as regisiered ageni ond agree to act in Ui capecity. [ further agree o comply with the
provisions of ol! siatutes relative 1o the proper and complese pecformance of my duiies, ond | am familiar with and
wceept the obligarions of my positicn as registered agent as provided jor In Chapter 505, F.5. Or. if this document is
buing fifed 10 merely refloct a change in the regisiered office address, 1 hereby confirm that the limited tiability
comparmy has been noiified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Avent
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If amending the Manogers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from gur records:

4.
MGR= Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
MGR LIBERTADOR LLC 20900 NE 30TH AVE, SUITE 200-27 _
AVENTURA & o
FL 33180
MGR CHAB OE TCHIRA, SOFIA VIVIANS 2875 NE 19187 STREET, SUITE 901 & Acd
AVENTURA O gemone
FL 33180
» MGR TCHIRA, NICCLAS DARIO 2873 NE 191ST STREET, SUITE 801 -
: A, B
AVENTURA =9 5
Dmn%cél- rcf;\)
FL 33180 LSS
= g
MGR TCHIRA, FLORENCIA ESTER 2875 NE 191ST STREET. SUITE 801 M ne o =
. .
MRS I—;
AVENTURA e 2 B
FL 33180
O Acd
0 Remove
O add
O Remove
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D. 1f amending sny other information, enter change(s) here: (Auach addlitioral shests, if necessary
£. Effective date, if other than the date of filing: (opticnal)
(The etfective date must be specific, eannot be prior 1o dare ol receip o Nled dat nn([/c 100 be mor rhan %) days efer
the ¢ai¢ this dosument it filed by Ue Flaride Depariment of State)
baed DBCEMbEF 11th 2024
Signaiure of n member czﬁu\mwmﬁ! n memher
Sofia Viviana Chab de T&
Typed of prnied name of sipnee
it
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