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AKTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
LADERA VENTURIS LI.C
- - (Name ul the I,i:ﬁmf.mit\' Curpunm it—rm-\iﬁpeurumr_rcu-;m T T

(A Fortde Limited Liabilioy Company)

and assigned

The Articles of Organization for this Limited Liakility Company were filed on _93/30"'30:: _.

Florida docurmnent uumber _{‘22000{30236 .

This zmendnient is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here;

bility Company,” the designancn “i.LC" o e ahbreviatian LT

The new name must be distinguishable and coalain the words 1 imited Lia

Enter new principal offices address, if applicable; - _ _ .
{Principal nffice address MUST BE A STREET ADDRESS) .
_ — P S
=
Enter new mailing address, if applicable: — —_— e -
S e N
(Mailing address MAY BE A POST OFFICE BOX) - _W_g__*_}_
- o 5"—'
- M

— I
B. [famending the registered agent and/or registered office address on our records. enter the name of thergew r'emtered

agent and/ur the new registered office address here:

A

Name of New Registered Apent: _

New Registered Office Address: N
Fuger Florida stree: wdiress

___, Florida _

Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree 10 aci in this capacin.  further agree o comply with the
provisions of ail statutes relative (o the proper and complete performance of my duties, und [ am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S5. Or, if thiis docuwment i
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that 1} e limited liabiliry

company has heen noified in writing of this change.

It Changing Registered Apeat, Siunatu;’u of.\'c_w Rry_is_rrrcd Apent
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Decusign Enveloge ID: CZCFQFDB-15FE-4CFF-BAEE-‘IEDDGEES&FCB . . )
HOATOGNULIE AUUIUTLET FEDONIY) SULHOTIZCY ) tanape, enter the title, name, and_address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Carlos Magara 125} Rrickell Avenue

E Add

Ap1 2504
CIRemuve

Miami. FL 33131

—_— e “IChange
MGR Mauricio Magafia 1111 Brivkeli Avenue B
—_—— ———— e r_u\[‘ld
1 th Fioor
O Remove

Miami, FL 33131
= (Change

- _— - _ A
- 2Remove
_—— . _[Change

—_—— —_—— e A
- _ _ URemove
_ ———_ Change

——— e mAM

) ———————— o [Remove

OChange

Cadd

ZRemove

—_——— e TIChange
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D. If amending any other information. enter change(s) here: ‘fetiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {opticmal)

{if an estective dute is listed. the dute mus: be specific and cannnt be prios o date of filing or nwre than 90 days after filing.} Pursuant to $035.0207 (3%b;
Note: If the date insered in this block dees not mect the applicable statutory filing requitements, this date wili ot be lisied 25 the

document’s cifective date oa the Nepariment o1 State's records,

If the record specifies a delaved effective date, bt notan effective dme. 2t 12:01 a.m. on the carlier of: (b The 9Cth day after the

recocd 1s filed.

August 23, 2024
Dated T )

Firmado por:
Lo ~
Maindp Mogpfs Eoimainds, -
N s7aonsFsesona s Sionature of o member or authorized representative ot 2 member

Mauricio Magaria

Typed or printed name of sipnee

Filing Fee: $25.00



