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ARTICLES OF AMENDMENT
) . TO i ' N
" ARTICLES OF ORGANIZATION -
QF *.
)
B .‘,

SOUTH FLORIDA MAR AZUL LLC

The Anticles of Oxganization for this Limited Liability Company were fled on 017222021 and assigned
Florida documen{ number 121000043081

This amendment js submitted 1o amend the following:

3
r’i:.. -7
A. If amending nhame, gpte ew name of the lim itity company here: - .
t‘? ‘.E’)
-~ -
The new name must be distinguishable and contain the words “Limited Liability Company." the designation *LLC" or the ebbreviation T.L.C."‘;.\
NS
p
Enter new principal offices address, If applicable: il
. L"'.
in 1) ThB ET ADD i
ol

Enter new maliling address, if applicable:

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

Enter Florida streat address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to meyely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beén notified in writing of this change.

If Changing Regixtered Agent, Signaiuce of Ngw Reglatered Apens
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If amending Acthorized Person(s) authorized tv manage, enter the title, name, snd address of each person being added
our s

Title Name Address Typeof Acdon.

AMBR DIAZ-SARMIENTO, GABRIEL § 5600 5W 135 AVE, SUITE 106R BAdd
A

MIAMI, FL 33183
ORemove

OChange

Oadd

CRemove

{OChange

OAdd

ORemove

OChange

OAdd

DORemove

OChange

Oadd

ORemove

OChange

OAdd

DORemove

OChange
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pny other information, enter change(s) here: (Attack additiona! sheets, if necessary,)

E. Effective date
Note: fthe

, If other than the date of filing: (optionsl}

te inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(i an effective Elimd. the dam st be specific and cannot be prior to date of fling ar more than 90 days afler flling.) Pursuant to 605.0207 (3)(b)

document's @

ive date on the Department of State’s records.

1 the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
recerd is filed.
JAN Y1l
Dated ANUAR 2021

QA

RS«I\AN 12 member or authorized representative of a member
I

BRIEL S.\DIAZ=SARMIENT

T Typed or primed narme ol signee

Filing Fee: $25.00




