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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06/16/2021

The Articies of Organization for this Limited Liability Company were filed on and assigned

Florida documen! number 121000281141

This amendinent is cubmitted to amend the foliowing.

A. 1f amending name, enter the pew name of the limited liability company here:

— e e ——
The new name mus bo distinguithable and contain the words “Limited Liabiliry Company.” the designanon TLLC” of the abbreviation “LL.CY

Enter new principal offices address, if applicable: 16909 NW 4th AVE

(Principal office address MUST BE ASTREE r ADDRESS) Dot Mem. FL. 33179

e ———————

Enter new mailing address, if applicable: 16909 NW d4th AVE

(Mailing address MAY BE A POST OFFICE BOX) Noath Miami  FL. A3 7 a5 "fg
,——-._—___'_—_'__'_—-_-————_‘7'_’_’—; 'L’-I ]"?"
= o r

L e
B. If amending (he registered agent and/or registered office address on our records, enter the namg of thégew stered
o

agent and/or the new registered office address heye: M ;:.;
Name of New Registered Apent: ‘-L%?‘ ‘3
New Registered Officc Address: 16909 NW 4th AVE
Fntcr Elorids srect address
NORTH MiAMI Florida 33179
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent.

[ hereby accept the appointinent s registercd agent and agree to act in this capacite | fierther agree 10 comply with the
pravisions of ail statutes relative 1o the proper and complete performance of ny dities, and [ am Jamitiar with and
accep! the shligations of iy pusition ax registered agent us provided for i Chapter 805, F.5. O if this dacument s
being filed 10 merely reflect a change in the registered office address, 1 hereby confur that the limited ligbility
commpany ftas heen notified in wiiting of this change.

S

11 Changing Registered Agent. Signature of New Regisiered Agent



- w o —
1f amending Aunthorized Person(s) anthorized th manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM BENAYOUN. ESTHER 16909 NW 4rh AVENonh
Cadd

Miami . FL. 33179
CiRemove

®Change

GAdd

CIRemave

COChange

UAdd

TIRemove

*Change

OAdd

JRemove

O3Change

UAdd

e ——

DRemove

OChange

add

CARemove

{(Change




D. If amending any other information, enter change(s) here; (4ifach additional sheets, if necessary')

N/A

E. Effective date. if other than the date of filing: {optinnal) :
{17 an effective datc is listed. the date amust he specific and cannot be prior to date of fiting or more than 90 days after filing.) Prmsuant 1o 605.0207 (3D
Note: [fthe date inscrted in this block docs nat mect the applicable statutory filing requirements. this datc will not he listec as the
documnent s cffective date on the Department of State’s recards.

LY

PR

- =
Zin -
1 the record specifies a delayed cfteetive date. but nat an ¢ ffective time, 21 12:0) 2.m, on the carlicr oft () TEIT(':' 90ty gay afier the
record is filcd. .
-
0819 nzl ﬁ
T - nal
Pated - il

}
X .
i

Signature af 3 member or antharized reprealntative ot

ob:6 Wy €230

3 nenber

BENAYOUN, ESTHER

Toped or prnted name of gighee



