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ARTICLES OF AMENDMENT | g

" " C 10
ARTICLES OF ORGANIZATION
OF

S0 8T DEVELOPMENT LLC

- {Name of the Limited Linhilliv Company as il pow appears o our tecords.)
(A Flenda Limied Lakiliey Company)

HA9:202] and assipgned

The Artizles of Orgamzation for this Limuted Liability Company were filed on

. 2 101,73
Florida document number L210003907: -

This amendment s submitted 0 mend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contuin the words “Limited Liambiny Company.™ the Jesignation “LLC™ o1 the abbreviziion “LLCT

Enter new principal offices address, it apphicable:

(Principal offive address MUST BE ASTREET ADDRESS] ———

Enter new mailing address, if applicable:

tMailing address MAY BE A POST QFFICE BOX) .
B. If amending the registered sgent and/or registered office address on our records, vater the nameiof the new registered
: - gt L T , ‘J IS
avent and/or the new reaistered office addresy hery: E%- o2 P
- ;_'_:-,.; - )“1
o . o - 3
Nanwe of New Hegistered Agent: e o !
New Registered Oftiee Addiess: R v
Enter Flosodi saveed sadidvass e e
f—
el CD ?
Flodds = o5 o gz

- o . 3
ey Cn Sap ke

New Registered Avent's Signature, if changing Repistered Agenl:

[ heroby vecept the appoiniment ax vegistered agent and egree (o act in this capociy. § fierther agree w comply with the
provisions of ull stamntes relative vy the proper end complowe peciormance of myv duwtics, and | am pamilios i and
aceept the abligations of my pasition as registered agent uy provided for in Choper 603 F. S O i ihis document is
feing filed to merely reflect a change in the regisiered office address, { hereby canfivm that the limited liahificy

company has been netificd in writing of this change.

If Changing Registered Agent, Si;;n:lurr ol New Rt‘,:i}“(‘:d Agent
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If amending Autherized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or removed from gur records:

MGR = DManager
AMBH = Aulhorized Member

Title Name Address Tvpe of Action
MEMBER SERASTIEN MERQVE-PIERRE 4701 NOMERIDIAN AVENUE 3203
=

MiaAMEBEACH, FL 33140

CRemove

D Change

A

CRemave

OChange

Ciadd

Cikemove

- [.—]Ch;mgc

Cladd

ClRemove

CiChange

Oadd

C Remave

xCranye

C’ At U\j

JR&mowe

ZChange
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D. If ameading any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
(IF an cffxtive daie i listed, the dete must be specific and cannet be prior to date of filing or more than 50 days alter filing ) Pursoan 1o 605.0207 (330

Naote: ¥f the date inserted in this block docs not meet the epplicable statulory filing sequirements, this date will not be listed as the
document's effective date an the Department of State’s records,

'f the record specifies a delayed effective dale, but nat an effective time, at 12:01 a.m. on the earlier of: (b) The S0th day afier the
rccord s filed.

.

16TH DAY OFYUNE . C2022
Dated Wil 5 )
.

SOV ; '
h B Gi@%,.]“@hﬁ?_’j 0 RVARE

7 Sl’yta'.‘uré of 2 member or authonzed representatrve ¢f 2 member

Lr-w”

MARISSA NUNEZ-VILCHES
Typed or printed name of signee




