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The Anticles of Organization for this Limized Liability Company were tiled on 0711972021 andassigned

. . 7 1717 5
Florida document number 21000327043

This amendment is submitied to amend the sollowing:

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

The new name mus! be distinguishable and contain the words “Limiled Liabitity Company.” the designation “LLC™ o the abbresiation "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Napig of New Registered Apent:

New Registered Gifice Address:

Euter FHlorida sireel acddriss

. Florida
Cirve Zip Codde

New Registered Agent’s Signnture. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree io comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and Iant famitiar with carel
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lichilivy
company has been notified inwriting of this change.

i Changing Registered Agent. Signature of New Regivtered Agent
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If umending 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 Name Address Tvpe of Action
MGR MS Enterprise Holdings 1L1.C 924 N Magnolia Ave
T Add

Suite 202 PMB 1328
ORemaove

Orlundo, FL 32803 —
= Change

Tadd

ORemove

O Tange

OAadd

ORemove

O Change

D Add

ORemove

T Change

D Add

CRemove

O hange

TAdd

ORemave

CiChange
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D. If amending any other information, enter change(s) bere: (Attach additionol sheets, if necessary.)

?l HY| OE|AON|I202

L

{uptional)

E. Effective date, if other than the date of filing:
{17 elTective dute is listed, the date must be specitic and cannot be prios 1o date of fing or mose than 90 duys aller Bling.) Pursuant w 605.0207 (31bt
Note; |{the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the

dacument s effective date on the Department of State’s 1ecords.

If the recard speaities a delayed cifective date, but nat an eifective tme, at 1201 a m. an the earlier af® [b) - The Yirh day atter the

vecard 13 f1led

Noventber 3
Dated

Miehael Sancho

Stgnalure of & member or suthorized representaiive of u member

Michael Sancho

Tvped or printed name of signee
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