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ARTICLES OF AMENDMENT

TO
H’EgC’DK)q AN |>)0 3 ’.\R VICLES OF ORGANIZATION
. OK
O LTYE AL ESIATE 1L
{:1_;[])"_!_\[_']]5' Limi ﬁl El!]slg L8 Conpany gy i3 o apmeass ooy 17y i ]
LA Thongg .(rul:\s i,u{u W5 Uiy }
The Amekes of Organtamion for this Limiod Laabiday Compam u';:n: tiled on R and assigned

o L2Tragvias
Florida donwsuent numbse ok

Thes amendanen i sulmiued o amend the Toblow iy

AL Thamending aame, enter the sew agme of the limited labilite comtpany here:

¥ - e Jis e ut - EE I . P n -
Yhe vewt pame must be distinguishatie amd contmin e wails *imited Liability Conppany.” the dusigration =3L1LE" o the ablway men "L L7

20 NE TIRD - NORC MIAAD BEACH - FL - 3UT0

Enter new principal offices addeess, if applicable:

B - . . HBONE SR NOWTTIASIAM] AU T N
Enter new matling address, if applicable:

(Maifing address MAY BE A POST OFEICE BOX)

B. If amending the registered agent anddor registered office address onour recurds, gnier the agm hg new regisfery
avent andfor the new registered offece adifress here: '

Name of New Regmistered Ar,cn;:'

New Regigiered Office Address: : : L

Fnser Flavets wreet addevss

. Flonda
Cia s L Conl

wew Regivicred Apent's Signature, if changing Regivtnred Agent: . )

1 hereby Eccrpt the appqmlme}ﬁ as fegisfercd agenl and agree o acl m rhi.é‘éh;ia;irx 1 further agree i comply with the
provesiors of alf seamtes relotive to the proper and complew performance af my duties, an{! Lam jc'ufn'imr with and
accepl the ebligations of my pasition as registered agent as provided for in Chapies, 605 F.S O ifthes doctment i
heing fited 16 merely reflect a change in the registered office address. Ihereby confirm thar the ltmited fibstiry
company has beén notified in writing of this chanye. ‘ _ "

l—ﬂz‘lun:]n: Regstered Agent, Saatucr of Now Regivtered Ape

12300 0423 130 3

From: Andrea Climent

R L PO SR e



Page. 4 of 5

IF amyending Authnitred Person{ authorired te manpoe, enter the g, mume, pnd addresy of each person beiny auded

2023-12-15 20:58:57 GMT 12138678984

HL2c0o 13130 3

veresa ol {fom our rempdy:

MGR =

Masager

AMBR = Authorired Memier

Tite

NG

Namg

ST PROGLCT MANNGEAENT [ 22

Address Ty ol A
AR PAIANIRINVE TLALEANDALS, T 3300
Tladd

MGR

NNGHEL, ROBERFO

B e

DChunge

ASAPALADRIVE HALLANDALL, .30y
Cladd

AMBR

BLIAS SOARES CARNUT REGO

W Hemove

OChamye

SRONE 1T H RD - NURTHRMIAM BYWCH - L. 500

- A

CHeonne

O Change

D

CIRerwne

CChange

{Jadd

OResmn e

i Chamge

S DAk

_ DRezove

OChange

A ols o 3
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T I smending any other inlgrmation, cater change(s) bere: (tfuch addionii sheets, i necesions )

L. Effective date. if other than the date of filing; : {optional)
(I an effotite date is lised, the Caié nrast be specitic 2nd cannax be fring b dete of filing or more dian 90 day wser fi l’]:r, YPwawnt 1 605007 (S by
Note: Ithe date inserted in s biock dees not incet the appllmlsh Halieory ﬁlmg requiretenix, (s date will my

b lisled xs e
coumens eflestive dmc on B Depariment of SBIC's records.

17 the roveand speeifies g debnved clTu:l.\‘L date, but 56t an cffsetive lime, 20 12 OF p m, on lrc earlics ol (b} The MU Ly aller the
secordd s fided

Dated ’Z}W '{5 . gﬂg‘ﬁ

Sigaadre ol 4 wembengrdalgtzed R;n-u:rmm c ol d member

g& MWV&GIE LLL

Ftp&! at prted n.\‘nc ol stpnce .
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