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TO
ARTICLES OF ORGANIZATION. .
OF .8

65167203 L1L.C

(Name ol the Limited Liabilily Compauns as it now appesrs on our recurds.)
(A Flonida Limiied LinbiTny Company)

. - . . ' . . . vqe . - ! 5
The Arucles of Organization for this Limited Liabibity Company were filed on 0i/15/2024

and assigned
L2i00G0133522

Flonda document number

Thiz amendment is submitted to amend the following:

A. If amending naime. enter the new name ol the limited liability company here:

Thic new name s be distingeishable asd contain the words “imited Liabiliy Company,” the designaton "LLET or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e

e

N

B. H awcending the registered agent and/ov registered office address on our records, enter the name of the'new registercd
avsent and/or the new repistered office address here:

== &
o
Name of New Reuistered Avenl: i—\ .
New Repistored Office Agddress: __
Fater Flovido stroci addviesy
. Florida
Crev Zip Cordle

New Repistered Agent's Sienature, if changing Registered Apent:

{ herehy aecepr the uppoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
pravasions of all siaeetes relutive w the proper and complete performance of my duiies, ana { am familive with and
aceept ihe obligaiions of my position «as registercd ageni as provided for in Chapier 603, 1 5. Or. if this document i
boing filed o mevelv reflzer o change in the registered office addvess, | rareby canfivm thai the itmiied lability
company kuy bees notified inwriting of this chenge

If Changinp Registered Agend, Sipnature of New Registered Ayent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MIGUEL NUNEZ VITGNE i8] ST ST
e _ . ClAdd

NORUTH MIAaMI BEACH, FL 33 162
- M Remove

_ DChange

L O Add

[CRemove

CJChange

{Cadd

T Remove

UiChange

Tadd

ORemove

CiChange

Cadd

UORenove

_GChange

1 Add

JRemave

[ Change
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D 1 amending any other infurmation, enter change(s) here: (Arnach additional sivers. if necessare.

E. Effective date. if other than the date of filing:
(1 an ellective daie s listed, the date ot be specific ad cannut be prion i date af filiyg or mare thin 90 days afle tiling.) Pursuant to 603 0207 (345
Note: Hthe ¢ate inserted in thix biock does not niee: the applicable statuory filing requirements. thi< dase will ot he Tlisied ax the
ducument’s effeciive daie on the Department of State’s recerds.

{optipnal)

Hthe record speeifies a delayed eifective date. bu uot o

oeffeclve time, a2t 12:00 wom. on the carlier o8 (B) The S0ih day alter the
recard ix filed.

Nated /4""7”5"_ /¢ . Za 23

Stenatyre ol Srory L_:'hor:'/cci represeniztive ol a member

————

OSCAR TCOLLAD

Typed or pnored rarie of stence
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