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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Molano Rose Shores LLC
me of the Limited Liabllty Company a3 it n
onda Limued Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/03/2021

and assigned
Florida document number £21000349938

This amendment is submitted to amend the following:

A. Ifamending name, enter the rew name of the limited liability company here:

Molano Rose Venturing LLC

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC” or the sbbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing nddress MAY BE A POST OFFICE BOX)

G,"j'. ety ~
';P i =
B. If amending the registered agent and/or registered office address on our records, gnter the name of the ncg_egistcrcd
agent and/or the new registered office address here: >0 =
2 oo -n
» N
4 ! e
. o (81 .
Name of New Registered Agent: [l s r':':
. i LYoo=
New Registered Office Address: e
Enter Florida sireet address By
[
, Florida i
City Zip Code

New Repistercd Agent's Bignature, if changing Regisieved Ageny;

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jfurther agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duiies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the imited lLiabiliy
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Repistered Apent

(E(H21000296091 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each peryon being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OJChange

DAdd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

CRemove

OcChar.ge

OAdd

JRemove

(Change

ClAdd

D Remove

OChange

(((H210002960%1 3N
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an elfective date is listed, the dnte must be specific and cannot be prior 1o date of Nling or more then 90 days sfler filing.) Pursuent to 605.0207 (3Xb)

Note: [[the dute inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed os the
document's efTective datc on the Deparment of State’s records.

i
1f the record specilics a delayed effective date, but not an effective time, 8t 12:01 a.m. on the carlier of: (b) e 90th day gfter the
IS -~

recard is filed. o
;:’ i
B
Dated -AUQUSt 5, 2021_ s
¢ - — sl

8314
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\\\_'_’SW authorized representalive of a member ';; wr
rELE

;i ~

Jennifer Anderson

( Wd S- 0NV I

Typed or printed neme of signee
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