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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
! CLIFFORD ESTATE LLC ‘

(Namg¢ of the Limited Liabitity Company as it ngw appears on gur records.)
wbilny Company'}

- . . . . . . . . . . - S TIU RN
The Amcles of Organization for this Limited Liabilty Company were filed on H10d02

£.22000069535

and assigned

Flortda document number

This amendment is submutted o amend the following:

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

The new name mu« be distinguishabte and contaiss the words “Limied Liability Company.” the designation "LLC o5 the abbreviation "L, L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicabie: = -

(Muailing address MAY BE A POST OFFICE BOX)

[ 2]

i eld

-
- -
GoJgs

-‘lfT

r
v repistered

B. If amending the registered agent and/or registered office address on our records, enter the name uf the ne

apent and/or the new registered office address here: _}’ ¢
I a1 H _' «n
Name of New Rewistered Agent: . s
New Registered Office Address:
Fnter Flootdy street addroas
. Florida
(it Zip Creade

New Registered Avent’s Sienature, if changing Revistered Apent:

[ hereby aceept the appointment as registered agent and agree w act in this capacine, 1 further agree to comply swith the
provisions of all stanies relative 1o the proper and compleie performance of my dudvs. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or,if this document ix
being filed to merely reflect a change in the regisicred office address, [ hereby confirny that the limited Habilin:
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
of removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
¢ orparie :mfmm' & Cynthia Toro 2100 Ponce de Leon Blvd, Suiie 350
Authorized Stgnatory ‘ = Add

Coral Gables, FL 33134
TRemove

D3 hange

O Addd

CiRenwwve

1 hange

T A

D Remove

T3 hange

Tiadd

ClRemove

CIChange

OAdd

U Remove

COChange

I Add

ORemove
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D. [famending any other information. enter change(s) here: (duach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date s listed, e dase must be specific and cannot be peive w date of fling or more than 90 divs atier Hling ) Pursiant o 6030207 (3Kb
Note: f the date inserted in this block does not meet the applicible statwtory filing requiremenis. this date will not be liswed as the
document’s eftective date on the Department of Stare’s records,

[f the recond speeifies a delaved etfective date. but not an effective time. at [2:601 ase on the carlivr of: (by - The 9irh day afier the
record i filed.

April 24 2023
Dated P .

Stunature of a member o autherized representative o a member

Saray Djadji, Attorney in Fact

Typed or printed name of signee



