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1A Flonda Limnesd Liabilisy Company)

T . o e o . 973 142020 .
Tle Articles of Organization for this Limited Liabitity Company were filed on it and assigned

LAKIN2EAT 3

Flonda decument nomber

This amendnent is subimitted (o amend the following:

A. 1T amending name, guier the aew naime of thy limbed liability company herg:

The pow nume must be distoguishable and contain the wonls “Limited Lisbility Company.”™ the designution “LLC™ or the abheevimion LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST I FICE BOX)

B. If amending the registered agent and/or registered oftice sddress on our records, gnter the namy of the pew registeresd

apent and/or the new registered office address here:

Nupie of New Repistered Avent:

New Registered (HGee Addreas:

Enter Floridd wievet addres

. Florida
Ciny Zp ok

New Reekstered Apent's Signature. if chanping Registered Apent;

[ hereby accept the appoiniment s regisiered agent and agrec 1o act in this capuciiv. § further agree o comply with the
provisiony of all sidntes relative o the proper and complee paerformanci of my: duties, and [eam familior with and
accept the oblivations of my position as registered agent us provided for in Chapter 603, F.S. O if this docunent is
being filed 1o merely reflect o change in the regivteced office address, 1 herehy confiem that the limied liahilio:

company has heen notifled in wriring of this change,

ir.(':;'l-ﬂ-ngi..l-l-“ Ilogi‘\}orml A g.-‘m:Si;érnl.u';‘c-nf]\"m\ 'I'h-giuor(‘(i :\g-t‘ntm
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IT amending Authorized Person(s) authorized (o manage, enter the title, name. apd address of each person _being added
or removed froam our records:

MOR=Manager
AMBR = Authorized Member

Tithe Name Address Type of Actinn
Anihorize Vanes<a Crisiing Velasco Rondaon 1401 NW Tth S
Dr\tiii

Lania Beach, FL 33004
= Remove

CIChange
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CIChanue

Df\lid

CRemove

{JChange

T Add

LiRemove

CChange

WG

CRemove

JChange

H2400G3A3YRS 2



To:

‘ ~ Page:dofd 202411401 11:23.35 UTC+14 18506176383 From: ZenBusiness User

H2Z4000363955 1

. I amending any other information, enter change{s) heve: (Aioch oddicionul sheets, i neceseon:.)

E. Effective date, i other than the date of fillng: {optional)
{Iran eftective dare is lisred, the dars nnest be speestie ang cannes be priss o dare of R o mors than 90 days atter fling.} Pursadig 0 0080207 (33(5)
Ngte; 11 the dawe insented in vhis black dacs novmest the applicable stamatony filing requirements, this date with not by listed ag the
documen: s effective date on the Depariment of State's records.

It the record speceties a delayed effective date, bul notan effective ome, ar 1201 am on rhe carliar ot* (b)) The "th day aiter the

reeord 15 Tiled

] 1172 2024
Divted

Jsf Snphia Vall

Sigharure of w nemikes or wothagzed representative of i methel

Sophiz Vall

Typed or prmted name of ke
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