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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA CANDELARIA 2, L.L.C.

Na ]

e
imiled Liabality Company

rds,)

The Articles of Organization for this Limited Liability Company were filed on 12/26/2019 and assignred
Florida document munber 19000305994 .

This armendment is submitted to amend the following:

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

The new same musi be disfinguishable and end with the words “Limited Lisbility Company.” the designatioz

“LLC" or the abbreviation “L.L.C."
Enter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- =
R s T
] -
IR )
. | R
Enter new mailing address, if applicable: _ R e B
- - - - o
(Mailing address MAY BE A POST OFFICE BOX) o iT
P
T
Yoy £
S
=Y
B. If amending the registercd agent and/or registered office address on our records, enter the™hame of the new |
registered uzent and/or the new registered office address here: N
Name of New Registered Ageni: R
New Repistered Office Address:
Enter Florida street address
o . Floridn
Crrv Ziys Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provisions of all statutes relavive to the proper und complute performance of my duttes, and Iam funiliar wirh and
accept the obligations of my position as repistered agent as provided tor in Chapter 605, 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address, { kereby confirm thar thz limited liahitity
comtpany has been notified in writing of this change.

U Changing Regisiered Agent. Sipnature of Ne'w Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and 3 ddress of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUAN PABLO CENSI 355 N SHCRE DR 9 Acd
[ A
MIAMI BEACH, FL 33141
B Remove
AMBR VANINA M. E. BORDON 355 N SHORE DR O aud
MIAMI BEACH, FL 33141
B Remove
MGR JUAN PABLO CENSI 365 N SHORE DR
W Add
MIAMI BEACH, FL 33141
E Remove
- 0 Add
O Remove
_ 0 Add
3 Remeve
- O add
0O Remave
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if areending the Managers or Aathorized Member on Our records. enter the title, name, and address of ecach Manaper or
Authorized Member being added of removed frong our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

& Add

O Remove

———— O adg

O Remowve

0 Add

[ Remove

£ Add

TF Renwve

0 aad

] Remave

0 Add

U Remove
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D. I amending any other information,

enter change(s) here: (duach adiditiona) sheess...if necessary, )

E. Effective date, if other than the date of filing:
{The effective date must ke speeific, canand be prior o date o] reed
the date this docurnent is fijed hy thé Flarida Depurtinent of Slate)

Dated October, 08 2024 .-

. 4

.(optioual)

bt or filed date and congot be o Lhan SD days afier

“"“Ea

{
Signsture ofa me or ‘1h6nz d Tepresearative. ol mt:mhcr
JUAN PABLO CENS GR
Typed or ghinted nome of Slgnece
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