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From:TRIGO & COMPANY

30544661756 11/13/2021 18086

ARTICLES OF AMENDMENT

TO 721000420519

ARTICLES OF ORGANIZATION “
OF

#641 P.0Q2/004

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 5, 2021
Florida document number 141000435630

and assigned
This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Campany.” the designation ~1LC™ or the abbreviation ~L.L.C."
Enter new principal offices address, if applicable:

14505 SW 43RD TERRACE
(Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 33175

Enter new mailing address, if applicable; 14305 SW 43RD TERRACE
(Muiling address MAY BE A POST OFFICE BOX) MIAML, FL 33475

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

Name of New Registered Agent:

iv s

S

- =

. - _': .,:'2
New Registered Office Address: . : =
Frter Floridu sireet address ‘:"_ ™ _J-‘ —
R ™
. . C-J

.Florida __-_ .. X

City L 2ip Cody
New Registered Agent's Signature, if changing Repistered Agent:

~-
-

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre® 1o comply with th

Qi
ge &

.

provisions of oll statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisirred Agent, Signature of New Registcredﬁ;hl
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From:TRIGO & COMPANY 3054466176 11/13/2021 19:07 #6411 P .OO3/004

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:
7210004205795

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TlAadd
CiRemove
/_ CChange

/ CAdd

/ ORemove
/ [Change
- / Add
/

ORemove

\\ OChange

\ Add
\ ORemove

\ CiChunge

\ (JAdd

JRemove

JChange

{(JAdd

[ORemove

O Change
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From:TRIGO & COMPANY 3054466175 11/43/7/202% 1912 #HE41 P.O0O4/004

#2100042057193

D. 1{amending any other information, enter chanpe(s) here: (Arnach additional sheets., if necessary.)

E. Effective date, if other than the date of filing: (optional)

(1lan cffective date is listed, the date must be specific and cannot be prior 10 date of fiting or more than 90 days afer filing.) Pursuant 10 605.0207 (31 b)
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) ‘Thg'QQLh da

%ﬁer the
record is filed. - =
. xE
Y =
NOVEMBER 13 2021 -
Dated . . Y T —
et wn =
- rm
e ha fopz R
- =
Signature of @ member or authorized representative af a member e D
R
SASHA STONE - e

Typed or prinied nume of signee
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