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ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

ity Company 1a Jt now g

ARCADIA DESERT, LLC
Tame of the L 1abyls
orida |.yraied Lrebility Company}
04/12/2021 and assigaed

The Articles of Organization for this Limited Lizbility Company were filed on
21000154439

Florida document number

This amendment is submitted to amend the following:
A. If amendiog came, gnter the new name of the limi

The new name must be distinguishable ind end with the woeds “Lintited Liability Compeny,” (he designation “LLC™ o7 the abbma‘q«;f-;l,L%
A —_—
Enter new principal offices address, if applicable: i X -i-'
oo
incipal office addres: BEAS E e -:c e —
> -
o™ o
\ Ll
m+ L ry
. B . r.‘T]CD D
Enter new mailing address, if applicable: o5 <~
g e
o wl -
LA =7

(Mailing address MA Y BE A POST OFFICE BOX}
egistered office address on our records, eoter the name of the oew

B. If amending the registered agent and/or v
A ice ad h

iste n

N AW

v 1 Address:
Enter Florida street address
Flonida

Zip Code

Ciry
|
New Registe ‘s 5§ i{ changrin is Agpent:
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with 1he
provisions of all stantes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect @ change in the registered office address, I hereby confirm thar the limited lability
company has been notified in wriring of this change.
If Changing Regiseered Agent, Signature of New Repimseed Azent

Page 1 of 3




L nicost 330¥ 63

If amending the Managers or Authorized Member on our records, gnter the title, name, an ress of each M £or
Authorized Member being added or ¢ f ur records:

MGR = Manager
AMBER = Authorized Member

Titlg Name Address T ign
MGR Victoria Paz Betech 2875 NE 191st Street .,

Aventura, FL 33180 8 Remove

MGR Victoria Paz 330 Sunny Isles Blivd. .,

Unit 5-2508 -
Sunny Isles Beach, FL 33160
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D. 1f amending any other information, enter change(s) here: (Attach addinonal sheels, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date omust be specific, cznnot be prior to dote of meeeip or filed date pnd cannot be more than %} dxys ofter
the itate this doctonent is filed by the Floanda Depertment of State)
aea APTI 28 2021
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Qignanme of & membelol euthormed represeniat ve of 8 member

Victoria Paz
] Typed or proted wirne of wgner
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