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ARTICLES OF AMENDMENT  ({(H21000244649 3)))

TO
ARTICLES OF ORGANIZATION
OF
CHULES, LLC
) ted Lin a3 it pow ou )

oridn Lemite: ity pinpany

The Articles of Organization for this Limited Liability Company were filed on May 13, 202}

and assigned
Florida document number £21000212973

This amendment is subtmitted tc amend the following:

A. 1f amending name, enter the new name of the limited Habllity company here:

p—
The new name must be distinguishable end contain the words “Limitcd Liabitity Company,” the designation “LLC" of the ;'qu_b't_fn‘*inticﬁ,L.L.C.“

; : -
Eater new principal offices address, if applicable: 1153 Brickell Bay Daive == ]
. o~ e
(Principal office address MUST BE A STREET ADDRESS) X! 2802 T —
Miami, FL 33131 e !

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX]

0 :2i WY} 2R N

13. 1f amending the registered agent and/or registered office address on our records,

enter the name of the new registered
apent and/or the new registered office address herc:

Name of New Regjstered Agent:

aw jsler [TER

Enter Florida srees address

. Florida
Ciry Zip Code

New Reglstered Agent's Signature, if changing Registered Agents

! hereby accept the appoiniment as re istered ageni and agree lo act in this ¢g aciry. | further agree to comply with the
P P 4 g g7 pacily g Py
provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the iimited liability
company has been notified in writing of this change.

IT Changlng Reglstered Agent, Signuture of New Regpistered Agen!

(((H21000244649 3
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(((H21000244643 3)))
if smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person peing added

or remaved from gur records:

MR = Manager
AMBR = Authorized Member

Tizle Name Address Type of Actlon

Oadd

ORemove

TIChange

Oadd

O Remove

DChange

— ‘ Qadd

ORemuove

OCheange

R OAdd

CRemove

OChange

— Oadd

ORemove

QO Change

iJadd

ORemove

G Chenge

(({(H21000244649 3N)
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{{{(H210002446489 3)))

D. If amending nny other information, enter change(s) here: f4ttach additional sheets, if necessary.)

o =
e
A [
oo ST v 'i"!
o E
] ™2
O §
Ty —
e X } i I
e X
o5 O
Sm 9
= =
{optional)
ting or more than 50 days afle: filing.} Pursuant lo 505.0207 {3)(b)

E. Effective date, If other than the date of filing:
(£ an efTective date is listed, the date must be specilic and cannot be prior Lo date of i

Ngte: If the date inserted in this block does nat meet the applicable siatutory filing requir
document's effective date on the Department of State’s recards.

ements, this date will not be listed Bs the

if the record specifies a delayed effective dale, but naten effective time, 81 12:01 a.m. on the earlier of: {(b) The 90th day afier the

record 15 filed. /
Jure 22 202M

Dated /
. vl LL
Tianaiure of & mermblc of luz;upﬂ:scnmw: ol o member

Raobert R. Adams, Authorized Representatgve
Ty#ed or printcd name of signee

Filing Fee: $25.00
({(H21000244649 3)))



