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ARTICLES OF AMENDMENT IL e 0
TO 227 4p
ARTICLES OF ORGANIZATION LRI, "
OF A7 CL(—‘;'Y’[ P J: 34
’iHA S"g,'_ oo - '
SRS
FIRST LOYAL 0Z FUND LLC : o FLoj ,’15;5
i opds.) :
The Articles of Organization for this Limited Liability Company were filed an 0871872021 and assigned

Florida document number 121000371569

This amendment is submitted to amend the following:

A. [t amending name, enter the new name of the limited Yipbility cotnpany here:

The ncw name mwst be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" of he abbreviation " 1L.LC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new msiling address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New i {1 d

Emer Flaridi streret address

, Flarida
Cine Zip Conte

I hereby accept the appointment as registered agent and agree to act in this capacir, | further agree to comply with the
provisions of all statutes. relative to the proper and complete performénce of my duties, and T am familiar with and
accept the obligations of my.position.as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect d change in the.registered office address, 1 héreby confirm that the limited tiahility
company has been notified in writing af this change.

If Changing Regisiercd Agent, Signature ol iSew Repistered Agent
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Lf amending _Anthorlzgd Person(s) suthorized to wanage, enter the tiflg, name atgd address of cach person being added
or removed from gur records: i
MGR = Manager
AMBR = ‘Authorized Member
Title Nime Address
AMBR ANIA F.HERRERA ' S2B NW 7 AVE.

‘WMAdd
MIAMI, FL 33136
CiRemove
[3Change
Cladd
. DRepipve
e S
3_.-‘;- _F]mggc —
v U
gz ™o
Addd =
T
cun @
@ﬁﬂmxw
o
-
‘ ' CJChange
Oadd
CRemove
OChange
o _ DAdd
ORemove
DOChange
OAdd

JRemove

{JChange
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D. }f amending any other information, enter change(s) here: (ditach additional shewts. if HPCESSUry.)

F. Effective date, if other than the date of filing: {optional)
(ifan cifective date is listed, the date nust be specific ond cennol be pries to date of fling or tyors than 90 days afer filing.) Pursuant fo 6050207 (UM
‘Notey 1lhe daie insericd in this block doos not meet the applicable siatutory filing requiremenis, this dute will not be listed s the:
docunent's cffective. date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffcctive time, at 12:01 a.4m, on the carlice oft b} The 90th day after the
record is filed.

y
APRIL 7 ( i 2022
A i

Dat

-

Siznatete ofa nrember of wohorized reptesentative of 3 member

¢
ANIA F. HERRERA N

Tvped or printed neme of signce

Filing Fee: $25.00



