05/25/2022 11:32AM 9543694446

S/25/22,11:24 AM

Division of Corporations

PAGE 01/03

6” lorlda D artment o te
51 of rporat]o 5
ectrghic Filj 0 Cov r

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000185056 3)))

RO TR R

H220001850563ABCH

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-5383
Fram:
Account Name TAX PLACE
Account Number : 120109090211
Phone : {954)369-4444
Fax Number . {954)369-4446

s*fnter the email address for This business entity to be used for future

annual report mailings.

Email Address:

Enter only one email adaress please.**

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _.

R

Pty e

a4
0NV
MTIANM f iV

K

AINAB LLC
@£ e —
o~ - [Certificate of Status L
:__ |Centified Copy 0
b [Page Count 01 1
3 |Estimated Charge | $30.00
2 ————
X

0€ 01y S2 AvH 702

Electronic Filing Menu Corporate Filing Menu

kit rae-Frafils crmbir orafecnots/ehlcovr exe

Help

N



PAGE 02/03

05/25/2022 11:328N 9543694445

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AINAB LLC

(Name of the Limited Liabifity Company as t now appears on our records.)
{A Florida Limitad Liability Company)

The Adicies of Qrganization far this Limited Liabilty Company were filed on 05/10/2022 and sssigned Florida document number

L22000218965.

This amengment is submittad to amand tha foliowing:
# amending namo, enter the new name of the limited liability company here:

a
The new name must be distinguisnable and end with the words “Limited Liability Company,” the designation "LLC" of lhe

abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter now malling address, if applicable:

It amending the registered agent andier ragistered office address on our records, enter the name of the new

B.
registered agent and/or the new feqistered olfice address hera;
RPN
—C

Name of New Regi Agent:

TAXPLACELLC

New Ragistered Office Acdress:
1660 WEST HILLSBORO BLVD
OEERFIELD BEACH, FL 33442

OTHY 52 ayy 200

0¢

New Registarad Agent's Signature, it changing Registered Aqgent:
ee 10 act in this capacity. | further agree !

| hereby accept the appointmant as registerad agent and agr
all statues relative o the proper and complete performance
positions a5 registared agent as provided for in Chapter 805,

registered ofiice address, | hereby confirm that the limitad liabilty comparf\has been notified in wifng of this

ty with the provisions of
acoeht the ooligations of my

of my dutles, and | am famitiar with a
E.5 Or. i this cocumant is being flad fo marety Yaflect a change In the

@dglslercd Agent, Signafure of New Registered Agent
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it amanding the Managers or Authorized Member on our reconds, enter the, iitle, nare, and address of aach Manager or Authorized
Member being aaded or from our racords:

MGR= Manager
AMBR= Authorizes Member

Titte  Name Address - Type of
Action
MGR  Ciewson Oliveira 2400 NE 44t St M Remove
Suite 201
LightHouse Point, FL
33064
AMBR  Clewson Qliveira 2400 NE 44" 8t F  Remove
Suite 201
LightHouse Paoint, FL
33064
Page 2 of 3

C. f amendlng any other information, enter changes(s} here: (Altach additional sheets, if necessary.)

o

0. Effective date, if other than the data of filllng: 0&8/26/2022 {optional)

(The effective date must be specriic, cannot be prior to date of recaipt of filed date and cannot be mora than 80 days after
the data this document is filed by the Florida Daepartment of States)

Dated; G5/25/2022.

/

Sigratupof @ member or authprized representative of a membaer

Luci Miranda - Authorized Representalive 1 Registered Agent

Typed or primted name of signae
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