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DATE 12/22/2020

“WALK IN**
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

309 Virowal Solutions LLC

{(Name of the

Limited Liability Company as it now a
(AL

ears on our records. )
vrida Limted Liabiliiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03-18.2020
o M QY7
Floridu document number -2000US1971

and assigned
This wmendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:
Mukava Mall LLC

The new mune must be distinguishable and contzin the words “Lamited Liability Campany,”™ the designation "LLUT or the abbreviation "1
Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

=
' e
8. I amending the registered agent and/or registered office address on our records, enter the nam&=ol the new
registered avent and/or the new registered office address here:

=
)
2
Namw el New Registered Agent: =
——t
v [
New Registered Office Address: r _
Enter Florida street address -

. Florida
Ciry
New Kegistered Agent’s Signature, if changing Registered Agent:

Zip Cede
[ hereby aceepi the appointment as registered agent and agree to act in this capacine, [ furiher agree wo comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, and [ ani famitiar with and

aceepd the oblivations of o position as registered agent ax provided jor in Chapeer 603, 125 Or. if this docuament s
heimyr fited o merely reflect a change in the registered office address. D hereby confirm that the fimited linbility
company flas heen notiticd in writing of this change.

If Changing Registered Agent, Sisonture of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manageenter the title, name, and address of each person being added

or removed from our records:

MGR = l\l:lllilgt‘l-‘
AMBR = Authorized Member

Title Numve Address Type of Action
O Add

O Kemove

O Change

O Add

O Remuove

O Change

0O Add

O Remuove

0O Change

O Add

O Remove

O Change

O Add

O Remuove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information. enter charfge(s) hore: (Arrach udditional sheets, if necessary.)

5. Elfective date, if other than the date of (iling: (optional)
(an effecuve date s listed, the date must be specitic and cannot be pror 1o date af Aling or more than 90 days after fiking.) Pursuant 1o 0050207 (3ub)
Nute: [fthe date mserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
docament’s eftective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is filed.

12-22 2020

Pared

/i) Ralph SaintBaptiste

Signature of o member or authorized representative of a member

Ralph SainiBapuiste

Typed or printed name of siznee
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