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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

Please change title of Orlando Morales from MGR 10 AMBR. Thank vou.

E. Effective date, if other than the date of filing: {optional)
{fan effective date is Bsted, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant o 605,0207 (3)(b)
Mote: IFthe date inseried 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 ettective date, but not an citective time, at 12:01 a.m. on the earlier of: (b)  The Ytth day after the
record is filed.

December 13th 202

T

Signature of a member or authortzed representative of a member

O@lﬁwmc’,{'} ubfa {

£
Typed or printed name of signee hgiaa.Y

Dated

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cadenza Investment LLC

(Name of the Limited Liability Company ax it now n
{A Flonda Limited

cars on our records.)
Aabihty Company)

The Anicles of Organization for this Limited Liability Company were filed on

09/ 02020
Florida document number L20000283357

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new revistered office address here:

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

Name of New Registered Agent;

New Repistered Office Address:

Enter Florida street address

. Florida
Ciy

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limied liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Orlando Morales O N Laguna Point Way, Kissimmee. FI. 34743
OAdd

CRemove

= Change

OAdd

ORemove

OChange

Add

TJRemove

OChange

OAdd

CiRemove

TIChange

OJAdd

ORemove

(AChange

OJAdd

ORemove

CiChange




INDIVIDUAL ACKNOWLEDGMENT
R A O R R D N O

State/Commonwealth of ﬂ&’nf/ 7

County of QQ/M’}/Z)@ -
On this the Di day of :\77"(/() — . ZYOZ/ . betore me,
- a . n ear
@///L/y %%%f@ . ) . the und:rsigned Notary Public,
/ Name of Notory Public Aﬂ)@ Mo g éq’{-c_‘%

’ Name(s) of Signer(s)

personally appeared {

E'T{;personally known to me — OR -

O proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to me
that he/she/they executed the same for the purposes
therein stated.

WITNESS\m!
S, BILLY ROSARIO e

and and official seal.
"_zNolary Public-State ot Floride
*2 Commission # GG 9714113

A
»,,,,o,;“,.@": My %;':2,’,:""9""”2‘ OEZ"‘D"“’ ‘ 'Sr'gnoture of Notary Pubﬁck
Zr S g =720
/ L4 N
(o
Haiee 19, 2024

Any Other ,‘?equirebr information
Pigce Notary Seal/Stamp Above {Printed Name of Notary, Expiration Date, etc.)

1y,

aLbidg,
M

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other stotes.
Completing this information can deter alteration of the document or froudulent reagttochment
of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer{s) Other Than Named Above:

©2018 National Notary Association



