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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVALNIC, LLC

I Mame of the Limited Linbility

S0Mpay a8 il paw appears on atr records.)

The Articles of Orpanization for this Limiied Liabiliey Company were tiled on 07/15/2021
I"lorida decument number 1.21000325027

and assigned

This amendment is submitted to amend the following:

A If minending name, enter the new name of the limited linbility company here:

AT

The aew name must be distinguishable and end with the words “Limited Liabihty Company.” the desigaation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: B

{Principal office address MUST BiE A STREET ADNDRESS)

Enter new mailing address. If applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on nur

records, enter the name of the new
registered agent and/or the new revistered office address here:

hew Registered Office Address:

Futer Flavida streat addresy

. Florida
Cin Zip Code

New Repistered Ageal's Signature, if changing Registercd Ayent:

I hereby aceept the appointment ax registered agent and agree i act in s capacite. 1 further ugree to comply with the
provisiony of all stamies velaifve 1o the proper and complete perfarmance of my dunies, and Fam jamiliar with and
uecept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to prerely reflect a change in the registered office address, Thereby confivm that the limited Liubility
compuny has been notijied in writing of this change.

If Chunging Registervd Agenc, Slgnuture of New Registered Agent
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If amending the Managers or Authorired Member an our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Namge Address Tvpe of Action

MGR Andrea Jordana Rosenblit 2875 NE 1 91 St Street 0 Ad

Suite 801 @ Remore
Aventura, FL 33180

0 Add

O Remove

0 Add

J Remove

0O Add

O Remove

0 Add

O Remove

{1 Add

D Remove
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D. If amending any ather information, enter chungets) herer rdtiact addicional sheets, I necessary.)

F. Effective date. if other than the date of filing: (optional)
Clhe eiTective date must be specitic, cannet be prior to date of teceipt or tiled daie and canaot be tnore than 90 days after
the date this document is filed by the Florida Depaniment of State)

paed D€PtEMbEr 19 2023

Satvadsr Gabay Ch

Salvadel 3oty T el 1es 1Y, 2T 1239 40T

Signature of u member or authonized representive of a member

Salvador Gabay Chebi

Taped or panted name of signee
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