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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBARAINI CAPITAL LLC

¥

it
1abihy

€213 on our records.}

ofmpany}

The Artictes of Oryganization for this Limited Liabitiry Company were filed op O/2%/2022 and assigred
122000178830

Flonda document number

This amendment is submitred to amend the following:

A. I amending name, enter the new name of the lirnited liahility company here:

The new name must be distinguishabie and sonwin the words “Limited Liability Corpany.” the designation "LLC" o1 the abbreviation "LL C.”
31 NICHOLSON DRIVE
WINTERY PARK, FL 32792

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: .

fMailing address MAY BE 4 POST OFFICE BOX)

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

Name of Mew Registered Agent: EDUARDO SBARAINT

New Pepstesed Office Address: 3113 NICHOLSON DRIVE —

Lrier Fiorida sireet addres;

WINTERY PARK Florida 32792
Ciry Zip Cade

New Registered Agent's Signature. if ¢changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ fur:her agree 1o comply wirk ihe
provisions of afl statutes relative to 1he proper and complete performance of my duties, and I um fumiliar with and
accept she obligations of my position as registered ugent as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress, [ hereby confirm that the limited lic bitin
company has been notified in wriring of this change,

”

. - -
Lﬁ"lﬂa / A _
o A 4 S SR
I Changing Registrred Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to mapage, epter the title, name and address of each person_being added
or remmoved from_our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Txpe of Action
AMBR Begjarin Dravid Merlin Sbaraini 3113 NICHOLSON DRIVE &
Add

WINTERY PARX, FL 32797
[(JRemeove

OChange

Ciadd

DRemave

DChange

Change

OAcd

CIRemove

CChengs

add

“Remove

. CChange

Cadd

CiRemove

CiChange
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D. If amending 2o other information, euter change(s) heve: (duach addinfonal sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date s listed, the date st be specific and cannat be puor @ date ¢f Bling or more than 90 days after Gling ) Porsunnt to 605 0207 (3Xb)

Note: Ifthe date inserted in this black does not meet the applicadle slatutory Sling requirements. this date will not be listed as the
docurnent's effective date on the Department af State’s 1ccords.

if the record specifies a delaved effective date, but not un cifective time, at 12:01 2.m. on e carlier of: (b)  The 90th day afier the
record is Hled.

June 25th 2027
Dawed Hoe .

P %

Cignanire of 3 member orauthorzed representaive of & mermber

EDUARDO SBARAINI

Tvped or piktcd name of signec

Filing Fee: $25.00



