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ARTICLES OF AMENDMENT

TO _ :
ARTICLES OF ORGANIZATION
OF
®  soumouckLanD LLC '
(Name of the Limiied Liabilley Company s It now appears oo our records.)
(A Honda Limeted Liabusty Company}
The Articies of Organization for this Limited Liability Company were filed on 06/07/21 and assigned

Florida document mumber 1.21000264253

This amendment is submitted 10 amend the following:

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

The new nime must be distinguishable and comain the words ~Limitedt Ligbitity Company,” the designation "LLC” or the abbreviation “1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

Celdd

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

ew registered

!
=
Name of Now Registered Agent: b
: oy
New Reasstered Othce Address: )
Fier Flovid sirvet adidress 3
. Florida
Cuty Zip Conle

New Kegistercd Agent’s Signature, if changing Kegistered Apgent:

[ hevehy accept the appointment as registered agent and agree to ace in this capacity. 1 further agree to comply with the
provisions of all stututes velative to the proper und complete performance of mye duties, and am famidiar with and
accept the obligations of miv position as registered agent as provided for in Chapier 603, F 5. Or if this document is
being filed 1o merelv reficer a change in the registered office address, Therehy confirm that the timited tiabilin:
company hay been notified in swriting of this change.

I Chanping Repistered Apent, Signuture of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naie Address Tyvpe of Action
MGR Sandoval, Francisco 3400 NE 192nd St Apt 1511
& Aldd
Aventura, FL 33180
CRemove
CiChange
D Add

CRemove

O3 Change

Oadd

[IRemove

MChange

1 aded

CJRemove

C1Change

{Ttadd

LJRcmove

3 hange

OAdd

ORemove

DChange
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D. Ifamending any ather information. enter change(s) here: (Auach additional shects, if necessar.)

E. Effective date. if other than the date of filing: (optional)
{IMan efTective date is listed te date must be speeitic and cannor be prior 1o date of Hiling or more than 9 days afler filing.) Pursuant wo 6050207 (3)(b)
Note: [ the date inscried in this block does not meet the spplicable statutory tiling requirements, this diste will not be listed as the
document’s effective date on the Departiment of State s records.

[t'the record specilics a delaved effective date, but not an effective timeat 12:01 a.n. on the carbier of: () The YUth day after the
record is filed.

Dated August 10th . 2023

N N R TR

rd
Stgneture of o member or authorized representative ofa member

Robin Jones

Twped or printed name of signee

Filing Fee: $25.00



