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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAISON DAVIDE LLC

{(dnme of the Limited Linkility Compnny s 1L nw A

enrs bn our Feenrds,

The Articles of Organization for this Limnited Lj ability Company were filed on 96/25/2620 and assigned

Florida document number L200C0178499

This ameadment is submitted to amend the followin o

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

The new npme must be distinguishable end contain the words “Limited Linbitity Compuny,” the designation "LLC™ or the nbYreviation “L.L.C."

Enter new principal offices address, if appiicable:

(Principal nffice addresy MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable;

(Maifing address MAY BE A POST OFFICE B 02X

B. If amending the registered agent and/or registered office nddress on our records, enter the name.of the new repistercd

agent und/or the new repistered office address here: ~3
o3
—
Narmne of New Registered Agent: -
1
New Repgistered Office Address: -
Enter Floridu street addrovy o co
=
. Florida RN
Cir _Z%ipC "dﬁo
ra

I hereby accept the appointmens as regisiered agent and agree 10 uct in this capacity. I further agree 10 comply with the
provisions of all statutes relutive to rhe proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber
Title Name Address Tvpe of Action

MGR EUIS A. CAMACHO 50 NW 42ND STREET
= Add

MIAMI, FL 33127
Remove

CChange

Tiadd

CIRemove

TiChange

Siadd

CORemove

JChange

TAed

TIRemove

JChange

Zadd

CiRemove

JChonge

DAdd

CRomave

OiChange
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D. If amending any other information, cnter change(s) here: (ditach additionat sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I7 nn effective date is listed, the dale must be specific and cannet be prior to date of filing or more than 90 dave afler filing.) Pursuant 1o 6050207 (3)(b)
Note: ifthc date inserted in this block does not meet the applizable statutory fifing requirements, this dote will not be listed as the
document’s effective date on the Department of State’s records.

If tha 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.

AUGUST IS8T 2023
Dated .

Signature of o memser or suthorized repmmn:W

ANGEL §. CAMACHO PARRA

Typed or printed name of signee

Filing Fee: $25.00



