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« ARTICLES OF AMENDMENT H21000378745 3
TO

ARTICLES OF ORGANIZATION
.. OF

. e s . 74211202 .

The Articles of Crganization for this Limited Liability Company were 1iled on 07/21/12021 and assigned
o 121000332355

Florida dJocument number - .

This amendmaent is submitied w amend the following:

A, 1f amending name, enter_the new name of the limited liahility company here:

The aew mame nust be distinguishuble and contain (ke words “Limited Liability Companz.™ the Jesignation "LLCT ur the wbtvesintion "TLLEC

Enter new principal offices address. it applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICK BOX]

B. It amending the registered agent and/or registered office address on onr records. enter the nume ot the new registered
avent and/or the new regisiered office address heve:

Namie ol Now Registered Avent:

] ~
iy, o=
New Regigtersd Oflice Address: [ =
Linter Flescider sirved cdidress ‘;\. . {.C":;
T -t
, Flurida G, T =
(:-."l’\’ i—;’:(‘(-f'dr-’ — i:-v‘
™ o
New Registered Apent’s Sipnature. if changing Registered Agent: i §

—
» . . . . i —— b .
P hereby aceept the appuiniment as registered agent ad agroee (o acl in this capaciiy, ! further agree lg.r:_cfn)pgw:m fire
provisions of all statutes relaiive to the proper and complele porfornance of my dities, and Fom fanilorwitlgrd

. . - Lo . . r - . - v Y T .
wccept the oblivations of my position as regisiered agent as provided for in Chaprer 603, 5 Or i document is

heing filed 1 merely reflect o change in the vegisiered affice address, hewehy confirm ihat the limited liohilin:
company has been notificd inwriting of this chunge.

If Chunging Registered Agent, Signature uf New Registered Agent

H21000378745 3
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If wnending Authorized Person(s) suthorized to manage, enter the tide, name, and address of cach person_bring added
or removed from our records:

[12100N378715 3
MGR = Muanager
AMBR = Authorized Member

Title Nane Addreas Type ol Activn
MBR TARQUINO, CATERINA AT SOCEAN DRUNIT 3105 M Add

HOLLYWQOOD, FL 32019

i Remove

LIChange

MBR TARQUINO, JOSEFINA 41H S QCEAN DR UNTT 3105 T Add

HOLLYWOOL, 1L, 33019 Gittemnve

I 1Change

MGR TARQUINU, SANTIAGO 4111 S OCEAN DR UNIT 3103 L iadd

HOLLYWOOD, FL 33019

CORemove

MChinge

LlAadd

ORemove

ClChangpe

1AdE

UiRemove

TiChunge

Tadd

THemove

LI hange

H21000378745 3
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1. I amending any other information, enter change(s) heve: tAucch addiional sheas, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{IFan effeclive date is listed, the dute must be specisic and cannol ke prior ta date of 1ifing ar moze thar 90 diays alfier ling.d Pursitant 1o 603.0207 ()i
Note: [rthe date inserted in this black docs aot meet the applicable statutory Hiling reguirements, this date will not be histed as ihe
dozument s effective date on the Departiment of State’s tecords,

I the record apecities a deloyved effeetive date. but nocan effeetive tme,an 12:01 a.m.an the carlior ol (h) - Tl QUih day a

fler the
record 15 filed. ?:‘:..1 %
— —
: 4 CC-P)
. FORER 71T 5 a3
Dated OCTOBER 7TH ) 202) ) o -
0 o — —_
1_::) — —
. (.
f - O
Signatwre of a member or autharized represcimative ol mmember - x
—
o B
Nyl T I X
SANTIAGO TARQUINQ = fcg
I's ped or printed name of apnee N

F2HIN0378743 3



