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ARTICLES OF AMENDMENT
TO : >
ARTICLES OF ORGANIZATION
OF

N gur rds, )

ANGELO KEYS PRODUCTION LLC

Name of the Limited
A Florida Lenate

labillty Compan It now appesr
tavility Compeny

05/05/2022 and assigred

The Articles of Organization for this Limited Lizkility Company were filed ¢n
122000214351

Florida document numper

This amendment js submutted to amend the following:

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

The aew rame mus: be distinguishable ard contain the words *Limit=d Liability Company,” the designatior. "LLC" er the gbbreviation “L.L.C."

Enter new principal offices address, if appiicable:
{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered sgent and’or registered office address on our records, enter the name of the new registered

apent and/or the now registered office address here: o
: ~
— ~3
. . - _
Name of New Repistered Apent: - = b
- L, —_—
f ™. 2
Mew Registered Office Address: [ =L L
Entar Florida street cddress T é >,
I (7 R
. x =
, Florida - -
Ciry Zip Gode *+
) Lo
=

New Repisrered Agent’s Signature, if changing Repistered Apent:
[ hereby uccept the appointment as registered sgent and cgree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
azcept 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 @ change in the registered office address, I hereby confirm that the limited liability

company has been nodfied in writing of this change.

If Changlng Registered Agent, Slpnarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type af Acdon

MBR MIGUEL A DE ARMAS CAPOTE 1199 W ISTH ST APT 206

JAdd

HIALEAH FL 33012 R
Rernove

= Change

TCiadd

Tinge

FJRemove

OChange

Dadd

ORemaove

D Chengs

COAdd

CRemove

OChangs

CAdd

ORemovs

O Chunge

Oadd

CRemeve

O'Change
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D). It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

I, Effective date, il other than the date of filing: (optivnal)
(Jf an elZzctive dote 15 lisize, the date must be sgecific and cannol be prior 1 date of filing or more than 90 days atter filing.) Pursuant to §03.0207 (3)th)
Note: ifthe cate inserzed in this block does not mect the uppiicuble siewnery filing requirements, this dale will not be listed as the
document's effective date on the Department of State’s records,

I the record specifics o delayed effvctive date, but not an effect:ve time, at 12:01 a.um. on the carlierofs (5] The 90th day sfler the
cecord is filed.

JUNE I 2622
Dated '

ey

Sigmsuife of o member or autkarized representalive of 2 member

MICUEL ANGEL DE ARMAS CAPGTE

Typed or printed name of signee

Filing Fee: 325.00



