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' ARTICLES OF ORGANIZATION ¢
i _ " OF . )

EZEFRIDALLC

imame of 1he Limited 13hibts Lompam ot il nus: 3608374 O &I Fegorse’
A.—-a.ql-:\)

1A Flgndy Limned Liztahin Lampe

0572172021 and assizned

The Articles of Qrganization for this Limited Liability Company were filed en

121000081820

Flerida document number

This amendment is submitted to amend the following:

A. If amending name, cuter the new nanie of the limited lighility company here:

——

or ihe ebhreviztion “L.LL

The anw name mest be distinguishabic and citd with the wuds “Limied Liadilisy Compzey.” the desigration LA

20900 NE 30th Ave L

Enter new principal offices address. if applicable:

(Principal office nddress MUST BE A STREET ADDRESS) ~ Suite 703
Aventura, FL 33180

Enter new mailing add ress, if applicable: 20900 NE 30th Ave
(Mailing oddress MAY BE A POST OFFICE BOX) Suite 703

Aventura, FL 33180

Name of New Registered Ageni:  AMERICAN BROKERS MANAGEMENT, LLES 7 S -
I at o
. S e o g
New Reuistesed Office Address: 20900 NE 30th Ave, Suite 703 L E m OO
fomer Floridz steeet adddress ~en _:‘_: rr:
P o

Aventura Florida 331807 15

Ve Civ " ~Zip Codfad

New Registered Apent’s Signature, if changing Registered Agent;

accepl the obligutions of my position as registered ggent s provided

haing filed 1o merely reflect a change in the registered office addres),
company has dean votified in writing of this charge.

If Changing Rc# H
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and address of each Mannger oF .

If nmiending the Managers or Authorized Member on aur recnrUs, enter (he tite, name.
Autharized Member being added or removed from our records:

MGR = Mannger
AMBR = Authorized Member
Tvpe of Action

Title Name Address

‘ syl WO 020
MGR QUINTANA ESLAVA, VICTOR 1809 TYLER ST, SUITE 502 HOLLYWOOD, FL 33020 0

& Remove

3 Add

C Remove

O Add

O Remove

[0 Add

{] Remove

0 add

[ Remove

O Add

O Remove
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D. 1M amending any other informatinn, enter changels) here: Zditach additioned sheels if avcessary.i

Please change address of AMBR Emilio Landoffi, AMBR Maria A Lopez

MGR Emilio Landolfi, MGR Maria A Lopez to:
20900 NE 30th Ave, Suite 703. Aventura, FL 33180

F. Effective date, if other than the date of filing: _ (optional)
[The elMective date must be specific, cannot e prior 10 dete oF recaipt of fifed dztepand eannet he more thes 50 days afier
1he dote this document 18 filed by the Fioride Demratment of Stne)

Dated AUQUSt 23 . 2022 f

\
Segature of & MImber of Futhe {ooNgprescaiatis¢ ol 4 member

Victor QUintana Eslava

T.pec or prned nainz of signee
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