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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%!OU’]Q Coreee.Orise LLC

(Name of the Limited Liability Company as itnow appears on our records.)
(A Flonda Limied Lability Company)

The Articles of Organization for this Limited Liability Company were filed on NA4-08- 2022 and assigned
Florida document number £ 2200 [0 &S "f .

This amendment 1s submitted to amend the followmng:

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

The new nanme must be distinguishable and contain the words ~“Limited Linbiliny Company,” the designation “1LCT or the abbreviution ©1L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o
{Muiling address MAY BE A POST OFFICE BOX) =

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

Name of New Registered Apent: D f.df-fﬁ— EWC{&QQ_;\S_Q, LLC’

New Rewvistered Office Address: /9'5 25 NE 774‘ ALL
Foer Floride street address

M}am / Florida_ 051 e

City Zipr Code

New Registered Agent’s Signature, if chaneing Registered Agent:

L herebv accept the appoiniment as registered agent and agree to act in this capactiy, 1 further agree to complvwith the
provisions of all statwtes relative 1o 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 6035, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the limited tiability
company has been notified inwriting of this change.

«Vidiin GAg gz

If Changing Registered Agent, S‘gmml re of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Tsacc Didier— 12525 WS Tt Miasai 237/ Cinaa

Q , E{cnmvu

OChange

‘p Nnik12 Alanc 135S 25 VE Thive rv/MHi;ﬁ 330 i

ORemove

fet)
‘D Change
k]

AMBE.  Jcaac Dicheg. (2SS NT Thve pitudi FL3316) ;‘é:\da

ERemove”

iy }
O Changy

PA N Rlanc PS2ENE T pyg Mra B 33) (maa

G,‘d(cmuvc

O Change

OaAdd

CIRemove

ClChange

CiAdd

CiRemove

OChange



D. Ifamending any other information, enter change(s) here: ‘Auach additional sheets. if necessary.)

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

{optional)
{Ffan cffective daie is lsied, the date must be specitic and cannot be prior to date of filing or awere than 90 davs alter filing.) Purswant to 603.0207 (31bh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ihe earlier of: (b)  The 90th day after the
record is filed.

Dated Og -0 ; 2,023

A (e

Signature of & member or authonzed representative of a member

Nikie lan

Typed or printed name of signee




