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' ARTICLES OF AMENDMENT

'l‘O r% J‘.{.‘\u
ARTICLES OF ORGANIZATION O
OF : N
. {‘) . -)'1,
XENEIZE LTR LLC % s
)
%

09/08/2020 and assigned

The Articles of Organization for this Limited Liability Company were fited on

Florida document number L20000280153

This amendment is submitted to amend the {ollowing;

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

The new name must be distinguishable and conrain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “[..1.C."

Enter new principal offices address, if applicable: 76 Isle of Venice Drive, Unit D

(Principal office address MUST BE A STREET ADDRESs) ~ Fort Lauderdale, FL 33301

Knter new mailing address, if applicable: 76 Isle of Vienice Drive, Unit 2

(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL 33301

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

Name of New Repistered Agent;

New Registered Office Address:

Frter Florida sireet address

, Florida
Ciry Zip Cude

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby acceps the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered gffice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enferc the Lile, name, ol address ol each person_being adided
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NMame Adilresy Fype ol Aclinn

MGR NONOSO BOASS!, SAMUEL § 12350 Biscayne Blvd,, Suite 406 a
Add

Norih Miami, Finrida 33181
WRemaove

— UChange

MGR HERMOSILLA LORENA M 76 isle of Venice Drive, Unit D q
Add

Fort Lauderdale, FL 33301
ORemave

{IChange

Oadd

ORemove

BIChange

OAdd

ORemuve

O Change

OAdd

CIRemove

— D Change

OAdd

(IRemove

QChange




D. I amending any other information, enter change(s) heve: (dirach odditioral sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed, the dste must be specific and cannot be prioe to dzte of filing or more then 99 duys wller filing.) Pursuani to 605.0207 (3x(B)
Note: If the date inserted in this block does not meet the upplicable stntutory (iling requirements, this datz will not be lisicd as the
document’s effective date on the Depariment of State's records,

IF the record specifies a delayed effective date, but nat on effective time, 21 12:01 aun. on e carlicr of: (b) The S0th day afler the
record s filed,

Dated August 13,2021/
) 0

/STgnolurd oo member dr autharized Tepresenianve g

SAMUEL S. DONOSO BAASSI - MANAGER

T

Typed er printed nome of $ignce

Filing Fee: $25.00



