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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

LANLOLLC

me of amifed Lisbiii BNy ad [L novy appears on o records.
on Tl tab ity Company

The Artiles of Organization fo this Limited Lisbilty Corapany were filed on _02/06/2021 and assigned
Florida document number L21000064113

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liabllity company here:

. . L] ”~
Tt new pame must be disfinguishable end £od with the words “Limited Lishility Company,” the designation WLLC" of the abbreviation “L.L.C.

Eopter new principal offices addresy, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

s
~
Cm ' vy
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=
Enter new mailing address, if applicable: =
failing address MAY BE 4 POST ICE —
= =
B. If amending the registersd agent and/or registered office address on our records, ester the name of fhe new
registergd agent and/or the pew registered office address here: =
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Cigy Zin Code

Registered Agept” nature, if ehanging Repiste ent:

I hereby accept the appointment as registered agent and agree {o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of rry position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistersd Agent
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1f smending the Managers or Authorized Member on our records, gnter the thtic, pame, and gddres ol each Manager op
Authorized Member heing udded or removed from oyr recora: .

MGR= Maonager
AMBR = Authorized Member

Tide Name Address Type of Actiop
ameR  Eminate LLC 1909 TYLER STREET SUITE 502 .

e t——

HOLLYWOOD, FL 33020 .......

0 Add

[ Remove

O Add

I Retaove

0 Add

O Remove

_ D Add

O Remove

o O Add

[ Remove
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. Lramending any viber Ialormatton, eater change(s) berer (Atach aktiional sheets, { necessary)

{opticual)
cangiot be poore than 90 days after

E. Effective date, if other than the daie of filing:
efective date tnot be specific, comet bt prior ta date of receipt of fikéd date nd

mwwemmmhﬁmwm Flofids Department of Statc)

Dated YUIY 13 . 2021

or authorized n;-pmmume of 2 member
Emilio Landol;i J

Typed or prinited name of signes
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