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The Articles of Organization for this Limited Liability Company were filed on

Ftorida document number 1.22000096815

This amendiment is submitied to amend the following:

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

The mew name wust be distinguishable and conmin the words “Limited Liability Compairy.” the designation “1.1.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office aditress MUST BE A STREETADDR ESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) ]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent andfor the new regisicred office address here;

CUEVAS, GARCIA & TORRES. A,

Name of New Registered Agent;
A000 Poace Je Leon Blvd., Suite 610
Enier Florida sireet oddress

New Registered Office Address:

33146
Zip Code

Coral Gables , Florida
Ciry

New Registered Agent's Signgture, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree fo act in this capacily. ! further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed v merely reflect o change in the registered o reTatiress, 1 hereby confirm that the timited liability
company has been notified in writing of this change.
@g Registered Agent, §|gna!ure of New Registered Apent

WL2000291705 3

H IR LR I TR B AR T I A s



To: 8506176383 ' From: efar 11-16-¢2 3:14ps p. 3 of 4

220003917053

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or remuved from our recovds:

MGR=Manager
AMBR = Authorized Member

Tite Name Address ] Type of Action

£t Add

[IRemove

ClChange

Jadd

ORemove

CiChange

OAdd

ORemove

{JChange

C3Add

ORemove

CChange

OAdd

ORemove

OChange

TOAdd

ORemove

CChange
WL A drewn 2 AT T 2

ITSURL LIRS ol i £ e bt R



To: 8506176383 - From: efar 11-16-22  J:1dpm  p. 4

22000391705

D. 1 amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eMective date is lisied. the dule must be specifie and cannot be prior to dute of fiting or more thas 90 days afier iling.) Pursuant 10 605.0207 (3)(h)
Note: 1f the date inserted in this block does nol meet ihe applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale's records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a,.m. on the eaclier oft (b}  The 90th day after the
record is [iled.

Dated 1 /1 } { [0‘9'02‘2/ . s

| ([

Signature of'a member orgi{luf7ed iigtesentative of o member

THORNE, ROBERT

Typed or printed nune of signee
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