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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

031812021

and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L21000226343

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the woeds “Limited Liabikity Company,” the designation "ELLT ur the abbreviavion “L.L.CT

P . (a4 g (5]
Enter new principal offices address, if applicable: = oM
= O
{ office address MUST BE A STREET ADDRESS S =m
~o \:"—; 3__1:3 -
. 2%
x0T 91D
Enter new mailing address, if applicable: o %’2
. e DYy . =
(Muiling address MAY BE A POST OFFICE BOX) 2 g,,;:
x
s

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

Name of New Registered Agent:

New Registered Office Address:

Frer Florida strees adedresy

. Florida
Cite Zip Code

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

1 hereby: accept the appointment as registered agent and ugree 1 act in this capacity. | further agree lo camply with the
provisions of all statures relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. $ignsture of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
AMBR USM INTERNATIONAL GROUP 255 ALHAMBRA CIRLCE. SUITE 500 -
o Add
CORAL GABLES. FL 11134
ClRemove
i Change
CTAdd
=
IRewove =
- arT
& o
OCRge RE -~
325
':]Ag SR
S =29
T ::’;
N
Rembve o™
by
O Change
DAdd
OIRemove
OChange
JAdd
T Remove
CIChange
OAdd
O Remove

OChange
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D. If amending anv other information, enter change(s) here: (Attuch additional sheets, if necessary.)
The limited liability company is member-managed.
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E. Effective date, if other than the date of filing:

(optionat)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing ot more than %) days afier filing.} Pursuant 10 605.0207 (3Xb)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the recond specifics a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b} The 90th day aRer the
record is filed.

June 2151

2021
Dated s

Signature of o member or authorzed representative of o member

Ashley Goldsmith, Attomey-in-Fact

Typed or printed namve of signee

Filing Fee+r €8 00



