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ARTICLES OF AMENDMENT
TO -
. ARTICLES OF ORGANIZATION
\ OF

The Articles of Organization for this Limited Liability Company were filed an 08/23/2021

and assigned
Florida document numbey 21000377682

This amendment is submitted to amerd the following:

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

MB 1901, LLC

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation “1.1.C™ or the abbreviation “L.L.C."

Enter new principal officcs address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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

N Al
[A)
-7 L]
Name of New Registered Agent: ==
o
New Register e Address: — £
Enter Florida sirear address - +
. Flurida
Cuy Zip Cade

New Repistered Agent’s Signature, if changipg Registered Apent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my dwties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the timited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SAdd

OORemove

I Change

Cladd

DRemove

O Change

CAdd

CIRemove

[3Change

Sadd

[JRemove

CIChange

TJAdd

{ORcmove

1Change

D add

CORenove

CiChange
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b, 1Camending any othere informugion. onter climngerisy hever s Bt fe ok ditemad sineeis, 1 e b

E. Effective date, if other than the date of Bling: {opionat)
i aeltective dake is hsteal e dte st be speciiic and cantid be Prir o date of 13ing o okwe than Ardhies ater Bhaz 3 Poand o 08 0207 ) S,
Notg; (frhe dute inserted in giis block dues not meet the applicable satwon Fling reguirceients, this dite will nol be lated s the
doeurent™s ¢fTective ditte on the Department of Sune s ceconds

If the record specifies 3 defin ed effective date, but nol an elfoctive e, at 12:000 2w on (e varfier o1 thy - Fhe Ui day sl she

record i< ied,

L :ﬁ%ﬁ;j?ém —
-\"Sﬂ-mlr?yﬁncmfwr_ Lt Te s O PrOSCHLIEES © T ot e O rer

Roberi Jorpe Gonzaler Aleala

[ R R Y

Ty ped o prnsad an

__ s

p.-4

RIS )

t e e



