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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF o
2 <y
‘ 2 TY
Yamiami, LLC - N SE

' A D ent
onda Limint . sbility Compeny. : (é'&ﬁfr\
1) =

The Articles of Organization for this Limited Liability Company were filod on Y0021y 7, 2021 and assign.g_ S
Florida docurnent number 21000005213 5 =5

This amendment is submitted to amend the following: PN

A. Ifamending name, mwmuwmum

The pow neme muat bo distinguishable and contain the words “Limited Lisbility Compeny,” the designation “LLC? or the sbbreviation “L.L.CT
* Enter new principal offices address, if applicable: - 6905 NW 51t Sueet
(Principal office address MUST BE A STREET ADDRESS) . Miami, F1. 33166

Enter new mailing address, il applicable: _
{Mailing address MAY BE A POST QFFICE BOX) _

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

Namo of Now Registered Agent;  A2dres 0050

New Reei 1 Qffige Address: 731 Crandon Blvd, Apt. 408
Enter Florida street address
Key Biscayne Florida 33149
City Zip Code

ew Reghitered Agent’s Signetnre, if chan Reglstered A

1 hereby accept the appointment as registered agem and agree 10 act in this capacity. I further agree 10 comply with the -
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar 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 to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

Page 1of3

FLE33 - 11716201 T Wahats Kivwer Ouis



To; ~18506176383

Page; 5 of 6

or removed from our records:

Manager
AMBR = Authorized Member

Name

Orquidea M. Moreno

2021-09-17 10:07:59 CST 12122023572

From: Kimbardy Laughray

Address
881 OCEAN DR, APT 7F

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Tvpe of Action

0 Add

Andres Alonso

KEY BISCAYNL. FL 33149

&1 Remove

O Change

731 Crandon Blvd, Apt. 405

[ Add

Key Biscayne, FL 33149

O Remove

0 Change
£) Add
N
] -,

O Remwe o
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O Change

O Add

0O Remove

O Change

0O Add

KL TUTA20] T W ohens Kitmaer Cxhire

O Remove

0O Change

Page 2 of 3



To: -18506176383 7 Page: &of 6 202109-17 10:07:53 CST 12122023573 Fram: Kimberly Laughrey

D. If amending any other inlormation, enter change(s) here: (druch additional sheers, if necessan)
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E. Effective date, il other than the date of fling: (optional)
(1l un elfective daie is Hsted, (he date must be specitic and cannot be prior to date of iling or more than 990 days atier fiting. ) Pursuam e 605.0207 (1))
Note; 1 the date inserted in this block does not meet the applicable statutory {iling requiremenis, this date will not be histed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
(b) The 90th dav after the record is filed.

September 10 202t

Dated . )
§05%

Stenature of a member or sutherized representative ol o member

Tacori Cofling. Awthorized Representative

Typed or pnnted nume of signec
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