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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLINNY PORT LLC

tName of the Limited Liabititv {ompany s it now appears on pur records.)
A Florda Dimned Liabshty Company)

- . . L . oL . . . FEAPRINI] .
Fhe Articles of Organization for this Limited Liability Company were filed on 7'='="' and assigned

. . ¥ L
Floricda document number 20000179601

This amendment 15 submutted 1o amend the following:

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

The new naane st be distinguishable and contain the words “Cimited Liability Company.™ the designuton “LLC ar the abbrevition " 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addresy MAY BE A POST QFFICE BON)

B. Ifamending the registered apent and/or registered office address on our records, enfer the name of the new registered
apent and/or the new registered office address here:

Name of New Reptstered Agent:
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New Reaistered Ofhiee Address: AL
Ener Florsla street adidvese ‘._-_,.?_ el "
o joy
Florida ___ 2150 -
{ -i'f_l Z.f-p'( -n(.{E‘

New Registered Avent’s Signoture, if changing Registered Apent:

I hereby acoept the appointient s registered agent and agree to aetin this capacity, 4 further agree o comply with the
provisions of all statures relutive to the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position us regixtered agent ux provided for in Chapter 603, F.8. Or, if this document is

being filve 1o merel reflect a change in the registered office address, hereby confivnn that the limited Habiliy
campam has been nestificd inwriting of this change.,

If Changing Hepivtered Apent, Siznature of New Repistered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jacobo Cababic Dichi 20900 NE 30 Ave., Suite 807
Oadd

Aventura, FLL 3RO
= {emove

OChange

MGR Yosef Shwedel 30805 Biscavne Blvd., Subie 403 _
= A dd

Aventura, FL33RD
D Remove

OChange

p Jacoba Cababie Dichi 20900 NE M) Ave., Suite 807
B Add

Aventwa, FI. 33180
CiRemove

OChange

VP Victoria Mustn Smeke 208900 NE 30 Ave., Suite 807 _
- Add

Aventura, FE 33180
O Remove

OChange

CiAdd

ORemeve

OChange

CiAdd

CRemuve

[ Change
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D. If amending any other information. enter change(s) here: (Huuch additional sheets, if necessar)

E. Effective date, if other than the date of filing: (uptional)
{11 an effective date i listed, the date miest be specitie and cannot be prior o date of Hling or more than 90 davs after filing.) Punsant to 6050207 (1)
Note: [fthe date inserted in this block does not meet the applicable statstory fiking requirements, this date will not be listed as the

document’s effective date on the Department of State’s reconds.

[ the recurd speeifies o delaved erfective date, but nat an etfective time, at 12:01 aam, on the earlier of: (b) - The 90th day after the
record is {iled.

Seprember 29 2023
Dated .

fsJacobo Cababie Dicht

Signature of 4 member or authonzed represenianve of « member

Jacobo Cababic Dichi

Typed or primed name of sgnee

Filing Fee: $25.00



