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The Articles of Qrganization for this Limited Liability Company were [iled on Octaber 19, 2021 and ggsigrﬁaﬂ
L21000453532

Flerida document number

This amendment is submitted to amend the following:

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

NIA

The new nsme st be distinguishable and contain the words “Limited Lishitity Company.” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOA}

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

.
Name of New Registered Agent: NIA

New Registered Office Address:

Fnier Florida street address

, Florida
Cf{\’ Zip Code

-5

New Hepistered Apent’s Signature, if changing Repristered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | jirther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | herchy confivmn that ihe limited tiahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

(((H21000397795 3))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H21000397795 1))
MGR=Mauanager
ANMBR = Authorized Member

Title Name Address Tvype of Action
Vp Mike Levak 2020 Salzedo, Suite 200
- Add

Coral Gables, FL 33134
CIRemove

TOChange

Add

ORemove

TChange

;j Add

ORemove

THChange

OAdd

CRemave

OChange

Tadd

ORemove

JChange

TJAdd

ORemove

TChange

(((H2100039779% 3)))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, §f necessary.)

NIA

{optional)

E. EiTective date, if other thun the date of filing:
U7 an effective date is listed, the date tust be specific and cannot be prier 1o date of Filing or more than 90 duys after [Hisg.) Puruan 10 605.0247 (1)

Nate: If the dase inserted in this Block dues not meet the applicable stanrory filing requirements, this date will not be listed as the

document’s efiective date on the Departiment of State’s records,

record is fled. — =

e 2

2D o

J October 26 2021 g_‘: )
Date . . b T I 3
TS o R

Heather trving m-< o

Me o
Signature of a member or sutherized representative of a member r'__"l o =3 -

ot T

: , : 2 -
Heather Irving, Authorized Represcmative =T
Fyped or printed name of signee

{((1121000397795 31}
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