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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

May 3. 2021

The Articles of Organization for this Limited Liability Company were filed on andassigned

L2 1000206224

Florida document number

This amendment is submitied 10 amend 1he following:

A. If amending name, enter the new name of the limited fiability company here:

The new name must be distinguishuble wd contain the words “Linsited Liability Company.” the designation " LLC™ or the abbweviation 1 1.C.°

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable:

{Muailing qddress MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

%
d‘{: ~a
LE =
Name of New Registered Ageni: ., =
= o
A=
New Registered OMice Address: = - -n
Fner Florida street acdreys [ O
™ m
. he -.c
. Florida "> == 9
City UYL i el
' Gu e
New Hegistered Apent’s Signature, if changing Repristered Agent: ~Z ')
L Py -

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further a;'rcc’ 0 comply with the
provisions of all statries velative to the proper and complete perforinance af my duties, and Fam familiar with and
wceept the abligations of niy position as registered agent as provided for in Chapter 603, 7.5, Or, if thix document iy
being filed ro mercly reflecr a change in the registered office address, [ hereby confirm that the Timited liabiliny
company has been notified inwriting of this change.,

If Changing Registered Agent, Sigrature of Now Registered Apent




To, Pagedofd 2021-06-02 15:14.23 ECT Fox Rathschild LLP From: Miranda, Jessica T.

Wamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Maria Tesesa De la Flor Musso 801 US Highway Che
m Add
North Palm Beach, FL 33408
O Remave
O Change
(JAdd
CRemove

OiChange

CIAdd

ORemove

OChange

Jadd

ORemove

OChange

OAdd

ORemove

OChanue

DAdd

ORemove

DChange
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P fem— e e -

E. Eftecrive date. it other thun the date of filina:
S an cHothoedate e lsead mhe

Nupg:r itthe o

(updnnal)

dole st by sl oofie and cenontbe poorta Soe of Ghine of nore B 90 davs eficn Bhes ) Piosaaai fe SU2 8707 £ )
1 ths bluch docs not et the apgieabie sintuies;
ellocinag vate on e Depattnwent ol Slate’s records

consated

Nhna toguweineets, ihes date sl cee be Hsiedh us e
daciiinn 'y '

T ahie secnnd epest

wovelaped erfectinve date, bus i oo cfivoetive s au F2 01 a0n G i cooher of, Ll.‘"l/l‘l's
. - ]
aaned s Paed ' . (-4

s

Qg dayalwr the

oo |

b

3

11
e AR

o
——— 5o

’ (.20
- s
1' - [ ¥
™

- - - - = SET v amee T i ™

iate ol 3 member o awdioness toprosCittiliey ol b =

{
nE 0l WY 2- NIT 1202
03714

1

013

i

g

X
APV

.,

Fonted i O e

¥
X
3

Fitinge Fee: 823,04




