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ARTICLES OF AMENDMENT

TO
ORGANIZATION - v

OF

‘Po: 18506176383

(((H22000270458 3))) ARTICLES OF

ears on our records.)

Faci Leboreiro LLC
{(Name of the

any s it now u
1abibty Company)

13:28/2022 ;
02/28/20 and assigned

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

300

L22000203322

Florda document nuimber
This amendment is submitted (o amend the following:

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

The new name must be disunguishable and contan the words “Limated Liabibty Company,” the designation “LLC™ of the abbreviauen 1. 1. ©7

IZnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(A failing addresy MAY BE A POST QOFFICE BOA)

B. If wmending the registered agent and/or registered office address on our records, enter the name ol the new registered

apent and/or the new registered office address here:
. ~
=S
~
Name of New Registered Agcnt: Py
[
. : = b
New Registered Office Address: —_— T -
Fver Flovicks siveer adidress o =
mZTS
s »> o <
, Florida = ~
Civ = T g s
=3 ~

New Revistered Agent’s Signature, if chanving Resistervd Avent:

{ herebv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ali statutes relative to the proper and complete perjormance of my duties. and [ am famiiiar with and
accepi the obligations of my position as registered agent as provided jor in Chapter 603 F.S. Or.if this document 1s
herng filed 1o merely reflect a change in the registered office address. I hereby: confirm thai the limited hahility

company has deen notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent

(((H22000270458 3)))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Cremoyv [ s records:
or removed {from our records (((H22000270458 3)))

MGR = Manager
AMBR = Authwrized Member

Namo Address I'vpe ol Action

—
3

itl

ir]

AMBR CARLOS FAUI 1000 BRICKELL AVENUE SUITE 715 PALE 229
0 Add

afianl FE 33131
= Remove

OChange

AMBR JOSE CARLOS FACI 1000 BRICKELL AVENUE SUITE 715 PMB 229
™ Add

Miandgl. FL 33131
[dRemove

OChange

T Add

[DRemove

[ Change

ElAdd

ORemove

ClChange

O Add

CRemove

[2)hange

O add

CORemove

((H22000270458 3))) (¢ hange
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((H22000270458 3)))

D. If amending any other information, enter change(s) here: (ditach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(tf an effecuve date 15 histed, the date must be specrhc and cannet he prior to Jate of filing ot more than 90 days alter fiha ) Pursuant o 605 0207 31k
Nate: 11 the date inserted in this block dues not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifics # delaved effective date, but not an cffective time, at 12.01 a.m. on the carlicr of. (b} The 90th day after the
recotd 1s filed.

. June 28th 2022
Dated .

Signatuie of & member 01 authonzed reprgpentaive of k membes

JOSE CARLGS FALI

Typed or prnted hame o signee

(((H22000270458 3)))

Filing Fee: $25.00)



