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ARTICLES OF AMENDMENT -
TO
| ARTICLES OF ORGANIZATION
OF

NORMANDY 1735LLC

{Name of the Limited [Jabillty Caaanv as Il now sppears o ogr records.)
onda Lemil ity Company)

The Articles of Organizatior for this Limited Liability Company were filed an
Florida document number 22000117719

This amendment is submtted to amend the {ollowing:

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

The new name must be distinguishable and contain the wosds “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new register ed

spent and/or the new registered office address here:

Name of New Registered Agent: 3 C - 1=y
New Registered Office Address: B 3
Enier Floride streef address i oo -

 Florida - -2 .
Cify '_: ::_ ‘._’.‘Zl"p Code ‘ L,
gy =] v . -?
- J_f'-" Y gt |

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witl: 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 in the registered office address, [ hereby confirm that the limited liability

comparny has been notified in writing of this change.

— " N v ‘,
agiee v cOmpiy with the

If Chonging Regisiersd Agent, Sigaature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, e title, pame, and s 0
or removed from our records; -

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

MEMEER SEBASTIEN MEROVE-PIERRE 4701 N. MERIDIAN AVENUE #202
B Add

MIAM! BEACH, FL 33140
TORemove

(QCrange

CAdd

ORzmave

i Chernge

Oadd

CTIRemove

DORemove

OChange

O Add

{ORemove

OChange

JAdd

{ORemove

OChang:
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D. If amending aoy other information, enter changeis) here: [Hiwch additionel shoeis, i necessanng

NIA

{optional)

E. Effective date, if other than the date of filing:
i an whioetne date s listed, the dute must he specific and tannal e priv o date ol fihing of pese than 90 days ahier filing. | Pusuant o (4150257 ¢ (1Y

Nute: 10 he Jdete fneertead 1 thos blovk does not raee( the appheabic setotey Gling sequuisemenis, this gare will ot be lisied us the

document’s eluctive dare an the Department of State’s reconds,

11 the seeond apecities @ defaved estedtive date, but aot ae cffective ume, at 1200 aan onthe carlier o 4b) - The Stk day atter the

recond 1 Sked.

le' T Dy \{\crn- JUNE | 2022
H i 1Y

i

> ™~ % ""\|__"' —
- e NP Ne D

[ D e
Sgnature of 3 memiber or aut

dige

WTred reps S nlative of a nrembar

MARISSA NUNEZ-VILCHES

Typedor pesnied name ol aienes



