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" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GOPAI LLC
MName of the Limited Liability Company as it now appears on gur records.)
onda Limit ability Company)
03/03/2022 and assigncd

The Articles of Organivation for this Limited Liability Company were filed on
1.22000089481

Florida document nurnber

This amendment is submitted to amend the following:
A. If amending name, ¢nter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC” or the obbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal yffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter_the name of the new registered

agent and/or the new registered office address here:

- . ~3

o =

Name of New Registered Avent: -— 3

. o S

New Registered Office Address: LN =~ o
Hnier Florida sreet address - .. -
B e
_, Florida _ = ST
- Zp Cod? PN
- ~

Ciry
. WP
O

New Registered Apent’y Signature, If changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to (!“{}F’nply with the

provisions of all statutes relative to the proper and complete performance of miy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change (n the registered office address, I hereby confirm that the limited liability

company has been notified in writing of ihis change.

If Chonging Regintered Agent, Signature nf New Regixtored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAMON ANTON SOLANA D155 S. DADELAND BLVD, SUITE 1402
OaAdd
MIAMIFL, F1, 33156
__=Remove
OChange
MGR ELI CHAVER BERACIIA 9155 8§ DADELAND BLVD, SUITE 1402
OAdd
MIAMIFL, FL 33136
M Remaove
CIChange
AMBR JIX ESTATES LP 9155 5. DADELAND BLVD, SUITE 1402
= Add
MIAMI KL, FL 33156
ORemove
OChange
AMEBR AMD INVESTMENTS LP 9155 S. DADELAND BLVD, SUITE 1402
= Add
MIAMIFL, FL 33156
ORemove
OChange
Oadd
ORemove
{JChange
lAdd
{JRemove

OChange
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B. If amending any other information, cater change(s) here: (Aitach additional sheets, {f necessary.)

.. Lffective date, if other than the date of filing: {optional)
(It an effective date it listed, the date mngt be specific and cannnt be prinz tn date of filing o1 mone than 90 days after tiling.) Parsuant to 603.0207 (3)(h}
Note: [f the date inserted in this block does not meet the applicable starutory filing requirerments, this date will not be listed as the
document's cifective date on the Department of State’s records.

If the record specifics n deluyed eifeetive date, but not an effective time, st 12:01 aun. on the carlier of: (b)) The 9Gth day nfter the
record is filed.

Dated '

Signature of a member or autherized representabive of o membes

CELI CIHAVER BERACHA

Typed or printzd name of signee

Fiting Iee; $25.00



