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ARTICLES OF AMENDMENT
_ TO ¥
T " ARTICLES OF ORGANIZATION
OF

THORMACH HOLDINGS, 11.C .
(Name of the Limited l‘inlliliw Comsnny A3 it Now ADPEATS 0n our records.)
(A Vlorida Limited Tigbility Compimy)

The Articles of Organization for this Limited Liability Company were filed on 93/20/2020

and assigned

. 2

Florida doctment number 20000256803 . A~
. ML LB =
DS

This amendment is submitted to amend the following; —i S mai
RO -

. - . AT =

A. Ifamending name, cnter the new name of the limited Jiability company here: = e ™

[T

s s N
Mo w
Enter new principal offices address, if applicable: r~  ¢n

(Principal office address MUST BE A STREET ADDRESS)

Enter'new mailing address, if applicable:

Muiling adlidress MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered vffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

CUEVAS. GARCIA & TORRES, P.A,

Name of New Registered Agent:
New Reuistered Office Address: 4000 Ponce de Leon Blvd., Suite 610
Enter Florida sireet address

Cora! Gables  Florida 33146
City Zip Code

New Registered Agent's Signature, if changing Repisiered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely refiect a change in the registered offjee@ddress, | hereby confirm that the limied liability

company has been notified in writing of this change.

[f Chahging Reglstered Agent; Signature of New Registered Agent

HA2000291760 3

e S



To: 8306176383, Frowm: eFax 11-16-22 3:18pa p. 3 of 4

H2 0002341 M0 3

1f nmending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beine added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name -Address Type of Action

OAdd

ORemove

OChange

DAdd

ORemove

(OChange

D Add

CRemove

OChange

fJAdd

ORemove

{Change

[JAdd

ORemove

[(OChange

Oadd

ORemove

JChange
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). It amending any other information, enter change(s) here: (ditach additional sheers. if necessary,)

. Lffective date, if other than the date of filing: {optional)

(iFan effective date is listed, the date must e specilic and cinnof be prine 1o drte ol liling or more than 90 doys afier filing.) Puesuant o 605.0207 (3%}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. ’

if the record specifies a delayed effective date, but not

an effective time, at 12:00 a.m. on the earlier of (b)Y The 90th day afier the
record is filed.

Dated A '{\ o !2022

Signature of'Wr authonzed representative of & menyher

THORNE, ROBERT

Fyped or printed name of sigice

Fiting Fee: $25.00 HI 000331 100 3
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