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+ ARTICLES OF AMENDMENT . .

TO ;

ARTICLES OF ORGANIZATION
OF

DAYTONA RE HOLDINGS, LLC

March 22, 2022

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

Florida document number L.22000141890

This amendment is submitted to amend the following:

A. ITf amending name, enter the new name of the limited liabilitv company here:

The new name must be distnguishable and contain the words “Limited Liability Campay,” the designatinn "LLC” or the abbreviation “L.L..C."

Enter new principal offices address, if applicable:

[N =;
(Principal office address MUST BE A STREET ADDRESS) o na
e
A
=
Enter new mailing address, if applicable: T -
(Maifing address MAY BE A POST OFFICE BOX) - |
—_
o\

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: !

Name of New Repistered Agent:
New Registered Office Address:

Enter Flprida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree lo acl in this capacity. I further agree to comply with the .
provisions of all statutes relative to the proper and complete performance of my dultes, and I am jamiliar 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 in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent i




1f amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each perspn_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Juan Carlos Mas 2590 Ponce de Leon Blvd.
OAdd
Suite 500
____ mRemove

Coral Gables, FL 33134
CChange

MGR Florida RE Holdings, LLC 2990 Ponce de Leon Blvd.
: ) = Add

Suite 500
(JRemove

Coral Gables, FL 13134
OChange,

Dadd

- T

CRemove
#)a
D(T-.i)én'ge

Dladd

an :zld 01 AVH 020

CiRemove

ClChange

OAdd

O Remove

OChange

Oladd

CRemove

CChange




D. If amending any other information, ¢nter change(s) here! (Autach additional sheeis, if necessary,)

Amicle 1V of the Company's Articles of Organization is hercby removed in its entirsty and replaced

with the fotlowing new Aricle 1V:

ARTICLE IV - Management

The Company shall be manager-managed, The name and address of the manager is: Fiorida RE Holdings, LLC

.2990 Ponee de Leon Blvd,, Suite 500, Coral Gables, FLL 33134,

90 :21Md O AVH 2002

. e {optional) _
prior tv date of filing or more than 90 days atter filing.) Pursuant 1o 653.0207 (3)b)
licable statutory Filing requiremeats, this date will not be listed as the

E. Effective date, if other than the date of fiting: .
(1F an effective date is listed, the date musi be specitic and cannot be
Nate: If the dats inseried’in this block docs not meet the opp
document's effective daie on the Depaitment of State’s records,

If the record specifies a delayed effective date. but not an effective ime. at 12:01 a.m. on the emlier oft (b} The 90th day after the

record i3 filed.

M
Datcd oY 10 e L

F" iscn T _PNw

-
Typed or printed name of signee

Filing Fee: 525.00




