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ARTICLES OF LI\IENDMENT
TO .
ARTICLES OF ORGANIZATION

O

BRINDLE & BRINDLE LAW, PLLC

imited Lisbility Com
orida Lt

ame of the

The Articles of Organization for this Limited Liability Company]
Florida docurment pumber 122000100728

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Jind!

records.
lnbility Loropany,

03/1172022 and assigned

were filed on

ility company here:

The vew vame muat be distinguishable and contain the words "Limited Liabi

Eater new principal offices nddress, if applicable:

office ad ISTRE A STREET ADDRESS,

ility Coropany,” the designation “LLC" or the abbreviatign “LL.C."

121 Alhambra Plaza, Suite 1500

Coral Gables, FL 33134

12} Albarobra Plaza, Suite 1500

Enter new matling address, if applcable:
[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office
agent and/or the new re :

Cora! Gables, PFL 33134

address an our records, enter the name of the new replstered

Narne of New Registered Agent:

New Remistered Office Address:

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

£r¢:
P
3
Mo
\.
=
-.-"::J i
Entar Florida strect address L r‘-
B o
Florida_-__Z T
Cly w D
’ (9%
ro

| hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my 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 ta merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Regirtered Agent, Signature of Now Registered Agent




If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name dress Type of Action

OAdd

CRemove

OChange

OAdd

(JRemove

{Change

Ladd

ORemave

ClChenge

Cadd

ClRemove

C)Chsnge

UAdd

OJRcmove

OChange

Oadd

DORemove

O Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
Please amend all addresses for managers on file to reflect the follawing address: 121 Alhambra Plaza, Suitc 1500

Coral Gables, FL 33134

E. Effective date, \f other than the date of filing: (optional)
{1 an effective date iy listed, the date must be specific snd canaat be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 ()b}

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State's records.

If the record specifics a delayed effective daie, but nat an offective time, at 12:01 a.m. on the sarlier of: (b) The 90th day after the

record is filed.

April 13th 2
Dated pr 202

Stenature of a representative of 4 member

Erin Saville, Attorney-In-Fact
Typed or printed name of signee

Fillng Fee: $25.00



