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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUEVA DORAL VENECIA LLC

Rame of the Limited |tability (ompany ay i nowlappears on gur recurds.)
(A Fionde Liiieg Labihity Company)

The Anticles of Organization for this Limited Liability Compuny were filedjon 0741012021 and assigned
L2100u316022

Florida document number

This amendment is submitted to amend the following:

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

The new name rust be distinguishuble und contuin the words “Limited Liability Company.” the desigaution "1.LL™ or the abbreviation "L.L.C7

Enter ncw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Al l:@ﬂZ
L

Enter new mailing address, if upplicable: -

(Mailing address MAY RE A POST QFFICE BOX)

LEN Hd

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

Name of New Registered Agent:

New Rerister flice Addr

Friter Florida sirect oddress

. Flyrida
City Zip Code

[ hereby aceept the eppuintment oy registered agent R wree dowet I this capacity, ] fucther agree (o comply with the
provisions of afl siatutes relative 1o the proper and complete perjormatne eof my dutics. und [ am fumilicr with and
accep! the obligutions of my pusition as regisiered ugent as provided jlbr in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered gffice address, [ hereby confirm that the limited lability
company has been notified in writing of this chunge.

w1 aimm e

If Changing Registered Arenl, Signafure of New Repistered Agent
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If amending Autborized Person(s) authorized to manage, cnter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR GIANVICTOR G. CUEVA &ec\m}‘ﬁ% 1136 NW FIND TERR

Address Type of Action

OAce

PDORAL FL 53!'13 us _
' Remove

= Change

JAdd

(ORemove

OChange

Jadd

JIRemove

OChange

Oadd

Jitemove

CChange

Oadd

O Remove

L Chanye

Cadd

ORemove

D Change
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D. Kf amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
{HANGE THE TITLE OF THE OFFICER ALREADY JISTED
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(optional)
o (0 date of filing or more than 90 days afer filing.) Pursuant to 2U5.0207 (3Hh)
5. this date will nol be fisted as the

E. Effective date, if other than the date of filing:

(1f an e¥ective date is listed, the date must be specific und cunnol be pri
Nate: |fthe date insertcd in this block does not mect the applicable stawtory filing requirement

document's efTective date on the Department of Stale’s records.

3.m. on the eurlicr off (b)Y The 90th duy alter the

If the record specifies 1 delayed efYective date, but nat an cffective time, at L2:1

record ix fiied.

Dated __()Ulq( 218¥ . 290
]

Girwredsy, 6 x

sgnwure of @ mefnber or authorized represe:

Guonviciac &, Cwva QOdeu?

Typed or pnnted name of signee

Filing Fee: SZF.M



