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ARTICLES OF AMENDMUENT
TO

ARTICLES OF ORG A
QI

NIZATION

FObA TONOS, LLC

(Ngiy al thre Limited § 5000l COMMEany ay i BUS apDE - UF our Fecirds, |
§A Flanda Tamaied Laakiine Company)

May 18, 2021 and nssipgned

The Aretes of Chganization for s Limited Lithilioy Comgmany were Bled o

LAH00D 2357

Florida documert mamber

Thix umendimant is subunitiesd 16 armend the ollowin,:

A wmending vame, eater the new e of the limited liabiity company here:

The ne name must be didingiishab!s and coniain e words “Lamnied Lichiise Company,” the desyenation 1L o the abbrevietion “L.L.E T

Enter new principal offeces address. it applicable: —_—
{Principal office uddves< MHUST BE 4 STREET ADDRESS —
Enter new mailing address, i applicable: S
tMuaiting address MAY BE f POST OFFICE BUX) —

B. T amendiag tie registered agent and/or registered oflice address on gur revords, enter the name of the new replstered

acent and/or the pew registered olfice address here:

Nanie of Now Revisiered Avent

Fndes Floewde sdeeet calidrese

. Florida __'_:h

Caw

New Registered Apent’s Stenature if chancine Repistered Avent:

P herehvaceeps the wppainnment as reeistorcd agent and azrec o ac? (s capacipe. 1 hother agree to comply witl the
erasioms qf ofl staiares relaioce ro o pooper wind  onepdete pevtomiranee of me dudies, and T jamdliar with wnd

e i eldiguitans o} 0iv preagion s cegivte o cd agont oy prancided jos e Chagner 003, F 8 Or i this docaaeas s
fea 22 #00 togeviesvd ot it css Dhereby enifiom e ihe fmated fiebibin
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f Changeing Regivlered Apent. Sinnature of New Hegistered Awent




wianave, cater the Ulle, name, and address of each person being added

If smending Anthorized Personds) wuthorizal to
o 1eeneved (rom sur records:

MOGR = Mapager
AMBHR = Authorized Member

Name Address Type of Action

Tite

MUK UPPER BUEKRA VISTA JA0F NE ST AVENLE
s & Aud

MANAGEMENT LLO
MIAMILFL 23157 .
LR emoyve

UChange

MOGR ANV TON DD NE 18T AVENUL
Oadd

MIAMIE KL 33137
BRemove

CiChange

ZtAdd

[JRemove

S . OChanpge

- R e _ CIAdd
; e v e ... Remve
- “IChange

- N - R S . . lAadd
. . R emeYE
S _— . . LI Change
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{iChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
N1 an eflective dute s Histed. the date imest be specific and cannot be prior to date of fling o7 mose than ) davs alier filing,) Pursuant 1o 6050207 (WY
Note: 1fthe date inserted in this lock does ot meet the gpplicable statutory Hiling requirements, this date will not be lisied as the
document’s effective date on the Department of Srute’s records.

IV the record specifies a delayed efteciive date. but not an effective time, at 12:01 a.m. on the carlier oft (by  The 90th day afier 1he
1ecord is feled.

Septemiber 20 maz
Dated P o ,

Stgaature af a member or wuthurized representative of & mesnber

MICHAL DURBY AVIV

Fyped or printed name of signee
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