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ADAMS GALLIMAR PA PAGE 9?/64
ARTICLES OF AMENDMENT (((H‘21000315145 3)))
TO
ARTICLES OF ORGANIZATION
OF

PUENTE AG INVESTMENTS 3, LLC

(Name of the Timiied Laability Compans #a L GOW ADDEAFS

nn our reeprds.]
X Flonda Lumited Linbility Company)

e 7
The Aricies of Organization for this Limited Liability Company were filed on August20. 2021

and assigned
Florida documert number L.21000374013

This aracndment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability comp

PUENTE AG INVESTMENTS THREE. LLC

Thre now name must be distinguishable and contain thi

any here:

words Timnted Lwbility Company,” the desgnation “LLCT o the abbreviation “LLLLCT

Fnter new principal offices address, if applicahle:

{Principal office address MUST BE ASTREET ADDRESS)

FEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registercd agent andfor registercd office address on pur recd rds. cater the name of the new registered
apent and/or the new registered office address here: v

L
T e

-
e 2R
. ==
Name of New Registered Agent: _ b D .
[ ) —
) , . Wy T
New Registered Office Address: N VT
FEnier Flovida sireet addvess 41 -
¢ v - -
—~t
. Floridn iR
_ L7,
i GZIA,) Codeed
. N . . . has
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appofniment as registered agent and agree lo actin this capacity. [ further agree (o comply with the
provisions of ail statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liahifity
company has been notified in writing of this change.

I Chanping Registered Agent, Sipnature of New Registered Agent

{{{H21000315145 3))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR= Manager (((H21000315145 3))

AMBR = Authorized Member

Title Name Address Type of Action

—

Cadd

JRcmove

CChange

Tadd

CJRemove

C Change

Ciadd

ORemave

{JChange

- O Add

C]Rcmove

O Change

——— DAdd

CiRemove

OChange

e CAdd

T Remove

TIChunge

(((H21000315145 3}})
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(l(H21000315145 3)))

1. If amending any ather information, enter change(s) bere: fAitach additional sheets. if necessary.)

—_— ————————

e —

E. Effective date, if other than the date of filing: {optional)
(3f 1 effective darc is listed. the dute wust 52 specific and cannot be prior 1o dat of fling or more than 90 days afer fiiing.) Pursuani to 6G5.0207 (Db}
Nate: | the date inserted in Ihis block docs not meet the applicable stalutory filing requirements, this date will not be listed as the
deeument’s cffeetive date on the Depariment of Stale’s records.

(f the record specifies & delayed effect

ive date, but not an elfeciive time, at 12:01 a.n. on the carlier of: (b_)‘ The 90th day aler the
record iy filed. R . =2
e 2
— —
~ b
August 23 202! ¥ =
Dated __~ = =
ple oo -,
I o, [t —
' Wt oy T
< {f o [
Signaturc of 8 membey 574u1hnr:zcd presentanve of 2 memher - ::"’ o
— o
) . m‘.‘_,. —'--'
Robert R, Adanis, Authorized Represeniauy e
e
Typedor printed name of signee el av

Filing Fee: $25.00 (({H21000315145 3)))



