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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHILD GRAND FAMILY LLC

{Name of the Limited Fiabtlitn Compuov us if nyw appears on ostr records,)
(A Flerida Lumited Linbility Company)

e C - 3302
The Articles of Organization for this Limited Liability Company were filed on Qgtober 28. 2021

Florida document number 1.21000468790

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coatain the words "Limited Linbility Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if appticable:
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t

(Mailing address MAY BE A POST OFFICE BOX) ot

R
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B. If amending the registered agent and/or registered offtce address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Wayne Keilner
New Registered Office Address: ¢/o Faitheime Capital Management LLC, 5966 S. Dixic Highway, Suile 300
Fnier Florida stireet address
South Miany Florida 33143
Ciy Zip Cedy

vew Registered Apent’s Signature, if chanping Registered Apent:

! hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree 1o complv with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Cr, if this document is

being filed to merely reflect a chunge in the registered office adelress, ! hereby confirm thar the limited liability
company has heen notified in writing of i1his change.
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If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

{({H24000304208 3))}
MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Jeffrey Keil 5966 S. Dixis Highway
Cadd
Saite 300
mRemove

South Miami, FL 33143
OChange

MGR DBruce R, Berkowilz v/o Fairholnie Capital Management LLC
BAdd

5966 5. Dixic Highway, Suite 300
(ORemove

South Miami, FL 33143
CChange

DAdd

CRemove

CiChange

UAdd

CiRemove

CChange

CAdd

CRemove

CChange

Dladd

TRemove

CiChange

(((H24000304208 3)))
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D. Ifamending any other information, enter change(s) heve: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifar clfective date is listed, the date must be specific and canint b privr o date of Rfing or more than %0 days after filing.) Pursuent to 6050207 (3)(b)
Note: [fthe date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 am. an the earlier of: (h)  The 90th dav afier the
record 15 filed.

September 5 2024
Dated P

Signamre oi'a'm:mbyur authorized represeniative of a member

Bruce R, Berkowitz

Typed or prinied name of signce

{((H24000304208 3))) Filing Fee: $25.00



