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ARTICLES OF AMENDMENT g '

TO
ARTICLES OF ORGANIZATION
OF ¢
IRl

e

WITHOUT HUE LLC

|
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The Articles of Organization for this Limited Liability Company wen filed on 98/03/2021 and ned
- . (o ]
Fiarida document numbgr 1= | XNI4ERTY =0
=y
ey

This amendment is submitted to amend the following:

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

Tuo wew guwe Mwst be distinguisbable and comain te words ~Limited Liability Compamy.™ the designation "LLC of (he abbroviation *1L L.C ©

Enter ncw principal offices address, if applicable: 6338 Collinx Ave #292 Miumi Beach, FL 33141

{Principal office wddress MUST BE A STREET ADDRESS)

6528 Callins Ave #292 Miami Beuch, FL 3314}

Enter new mailing address, if applicable:
(Muailing udidress MAY BE A4 POST OFFICE BOX)

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

Name of New Registergd Apcent:

6538 Cullins Ave #202

Fuder Fhaida stravt aekle sy

s Registered OMige Addre

Mimsi Beach Florida RRIE D
Ciy Lipa (e

i hereby accept the appoliiment as registered agent wid agree 10 aci in this capacity, I firther agree to comply witls the
provisions of alf statutes relative to the proper and compleie performance of my duties, and I am fanitiar with and
accept the obligations of my pusition s registered agent as provided for in Chapter 605, I2.8. Or, if thix document is
being filed 1o merely veflect a change i the registered office address, Therehy confirm that the fimited liabiliny
cumpamy: has been notlfivd i writing of this change.

If Chanping Reyistered Apnl, Shmature of New Registered Agent -
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Il amending Authorized Person(s) authorized to nianage, enjer the titlg, name, and address of cach person being added
erremoved from oyr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn

AMBR Jessica Kiilings 6538 Coltins Ave #292 Miami Beuch, FL 13141 o
- Add

ORenove

CIChange

DlAdd

(dRenmove

O Cmange

OAdd

(ORecmeye

OChinge

O Add

ERemove

OChanpe

OAdd

CiRewove

CChange

Dadd

ORemove

CClange
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D. Ifamending any ather information, enter chanpe(s) here: (Aiach additional sheers, if necessary, }

E. EdTective date, if ctlice than the date of filing: {opfional}
(Uran eifoctis e date is listed. the date must be specific and cannot be priof 16 date of liling of mare than %0 dns aller filirg.) Pursuan o GUS U207 ¢33bt
Notle: (rhe date irscned in this block does nel meet the applicable staltory Giling requirements. Lhis dale will pot be listod us the

docwnend’s effective dake on the Depurtient of State's reconds,

Il ihe recond specifies a delm od cifective date, but wol an offestive time, 2t 12:01 1. on the carlier of (k) “The Yiih diy aller ile

recond is [iled.
o/ 15/ 2z 12:30
Dated . . =
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lJ. /{ —c 2
ML f&. T 2 o
/ =yt
Signatmet o o 1nember or auiberiscd reproaseniatve of 8 ember > @ N
P
. R 3 M-
Jexe Mae Salonga e [T}
Taped or printed name of signee I—_;—_; o.“l —::D )
SOt —
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Filing Fee: $25.00



