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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tdone of the Limiied Eiahility Campany as il now appears o our records. }
(A Flonda Timied Liabilin Company)

Fram, Tax House

. - . S e T - 24402 .
he Articles of Organization for this Limited Liability Company were filed on | 1/2#202] and assigned

- . b Y S
Flodida documens number L21000506560

This amendment is submitted 10 amend the following:

A, [T umending nanme, enter the new name of the Emited liability company here:

SUCORAL GABILES LILC

The new nane mow be distinguishadle and comain the words “1imsed Liabiliny Company.” the dessgnaticn “LLEC” or the sbbroyviation “1LC -

288 PONCE DE LEON BLAD

Enter new principal offices address, if applicable; = —
- S ~
{Principaf office uddress MUST RE A STREF T ADDRESS) CORAL GABLES. FL 35124 -
t
Enter new mailing address., if applicable: 21 PONCE DELEON 1.:’.1.\’13____
(Mailing address MAY BE 4 POST OFFICE BOYX) CORAL GARLES FL 53132 A

B. Il umending the registered agent snd/or registered office addeess on our records, enter the name of the

new registered

agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Reaisiered Olfee Address: — -

Enter Florida sieves adidh ose

. Flovitla

[?f.:l Zip Condee

New Registered Agent's Signature, if changing Revistered Apent;

[hereby accept the appomtment v resistered agent and agree to act in this capacite. § fivther agree ts compiv with the
provisions of all stumtes rvelative 1o the proper and complete performance af my dicies. and [ am faniliar with and
wecept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if'this doctmens is
being filed 1o merely reflect u change in the registered office address. hoveby canfivme that the fmied flubility

cormpany has been notificd ln writing of this chunge.

M Changing Registered Apent, Signature of New Registered .-\::zcnt
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If amending Authorized Person(s) authorized to manage, enter the gitle, name, and address of each person being added

or removed from our records:

MGK = >Munager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGRIAP GABRIEL D ABRAD 2NST PONCE DE LEON BLVD
- e Uladd
CORAL GADBLES. FL 33334
[CHiemove
.. Em{Change
AD CARLOS E GONCALVES JT00 ISLAND BLVD #2006
JAde

AVENTUIA. FL 33100
HRewne

L Change

Ciadd

CiRemove

S e CChange

- OAud
S CIRemove
—— AChange

. ZhAadd

- CRemave

[.1Chauge

ClAdd

—Remove
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D. if amending anv other information. enter change(s) heve: Cdngeh addinonal sheei, if neeessary,)

E. Effective date. if other than the date of filing:
{If an elfective dute is Hsied. the date must be specific and cannot be

(optinnaly

prion 1o daie of tilmg of more tian 90 dass wfter filing,} Pursvant w 605.0207 {3¥b)
Nofe; ITne date inserted in this block does not meet ine applicable sluutory ithng requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

IT the record speeifies @ delayed ettective date, but not an effective tme, a1 12:0] a.m. on the eaclier of:

(ht  The Sk day afier tie
record s (ied.

OCTOBER & 2523
Dated

9.1&';1 &t Abrior

Signuiwse of 1 mEmber or auihorsed TeRTCRENTanG 07 3 einber

GABRIEL D ABRAO

Typed or prinfed name af signee

Fram' Tax House



