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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Spaniards 443, LLC
o

1abihty Company

. - . B . . R . . - i avs AR .
The Anicles of Organization for this Limited Liability Company were filed on Januany 10, 2022 and assigned
122000000 1516

Florida document number

Thas amendment is submitied o amend the Tollowing:

A, ITamending name, gnter the new name of the limited liability company here:

The new mume musl be distungwishable und contain the wonls “Limited Liability Compury,” the designation “LLCT or the abbiesiagion "L C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BRI 4 POST OFFICE ROX)

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

™D
o
f gt )
[ SN )

Mew Registered Olfice Address; — N

Faviver Plorndr sfeeef e (oAl -’_-
- - _-‘_" h
. Florida i .

Ly Zip Cocke~

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceepr the appoiniment as registered ugent and agree (o act in this capaciy [ furthor agree to comply with the
provisions of ol statutes relative 1o the praper and compleie peeformance of my duties, and Tant familiar swith und
aceept the chligations of my pasition ax registered agend ws provided for o Chapter 605, L8 O i this docianent is
being filed 1o merelv reflect a change in the registered office oddress, Fherehy confirm thar the hoted habiluy
cemipany has heen nodificd inwriting of thix chunge.

H Changing Registered Apent, Signature of New Registered Agent

Fax Audit # H23000181918 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, anid address of cach person being added
or removed from our records:

MGR = Munager
AP = Authorized Person

Title Name Address Type of Action

AP Michael Foster. Presidem 417 Park Avenue - Suie 3
TlAdd

Boca Cirande, IF[, 33921
S Remove

LIChange

AD Adriene Melvin, President J11 Park Avenue - Suite 3
W Add

Roca Girande, FIL 33921

ORemove

Change

L)Add

O Remove

i-1Change

Uladd

ORemove

CIChange

JAdd

CIRemove

Change

Oadd

{(JRemave

UChange
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N, Ifamending any other information, enter change(s) here: rAnach acidiironal sheets, 1 ecessan

E. Effective date, if other than the date of filing: (optional)
(IT ot etlective date i listed, the date must be specitic and carmat be prior o date of filing or more than 980 dan 5 afler Bling | Pursuant o 5050207 {3xk)
INpte; If the date inserted in this block does not meet the applicable statutosy filing requitements, this date will not be listed as the
docurmnent’s elfects e dute vn the Deparunemt of State’s 1ecar ds.

I the recavd specifies a delaved effective date, bui noL an effective time, at 12:01 2 m_ on the earlier ot {h) The 9ih day atler the
record is Nled.

Mav 14 2023
Dated .

i
Su?yﬁm ol a membBer or authorized representatve of a membar

Jazan Weisler, Secretary of the Manager

Typed or punted name of signee

Fax Audit # 23000181819 3 Kiling Fee: $25.00



