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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EON 3 JEWELERS LLC

{Nnme of the Limited Linbility Company as it now nppears on our records.)
(A TI : Company'}

) 1 i h y H . Talill - - 0002
The Articles of Organization for this Limited Liability Company were filed on 097072021
L21000430207

and assigned

Florida document number

This amendment is submitted to amend the fotowing:

AL IFamending name, enter the new name of the limited liability company here:

1

A

~

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation=L.L.C."

Enter new principal offices address. if applicable: 2333 Hrickell Avenue PHIIS N
(Principal office address MUST BE A STREET ADDRESS) ~ Minmi. FL. 33129 -
=

- . . 2333 Hrickell Avenue PH2I1S A

Enter new mailing address. if applicable: il - 44

(Mailing address MAY RE 4 POST OFFICE BON) Miami, FI.. 33129

8. Ifamending the registered apgent and/or registered office address on our records. enter the name of the oew registered
agent and/or the new registered office address here:

' . L
Name of New Registered Apent: A
\ . NIA
New Registered Oftice Address: :
Enter Florwda street adidren
o . . A
A . Florida N/A
Cinr Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

{ heveby accept the appoimment as registered agent and agree 10 wct in this capacine I furither agree 1o compiyv with the
provisions of all siatutes refative io the proper and compleie performance of my dities, and Tam fumitiar with and
aceep the oblipations of my position ax registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, herehy confivm that the limited Habiline
company has been notified in weiting of this chanye.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mara Rodan 416 5W 110 LN
Cadd

MIAMI FL 33176
B Remove

I Change

oAadd

CiRRemove

COChange

Oadd

CRemove

OChange

CAadd

CiRemove

JChange

Tadd

O Remuve

CChange

Ciadd

CiRemove

{3Change

H23000374913 3
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D. If amending any other information. enter change(s) here: (duach additional sheets, {f necessany)

N/A

E. EMfective date, if other than the date of filing: (optional)
(i an effecuve date is histed, the dare must be specific and cannot be prior to date of filing or mare than 90 day= after filing.) Pursuant to 605.0207 (2)(b)
Note: 1#the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be Histed as the
document's effective dase on the Department of State’s records.

I the record specifies a delayved effective date, but not an etfecuive simie, ai 12:01 a.m. on the earlier of: {by The 90th day after the
record s fiied,

10026 2023
Daied .

Fonma S
=
D27 221457 0780

Signature of o member or authorized representative ol a member

Fernando Ramos

Tvped or printed name of vignee

Filing Fee: $25.00
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