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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARDLM BENES LAR LIMITED LIARILITY COMPANY

( . : Limnite vy Cun

- {Compiny)

052142022

The Arucics of Organtzation for this Limited Liabilicy Company were filed on and assigned

1.22(HIN2 38448

Flonda document number

This amendment i submitted to amend the following;

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

The new name must be disunguishable and contain the words “Limited Liabifuy Corpany.” the designation “LLC™ er the abbreviation "L ..C.~

Enter new principal offices address, if applicable:
{Principut office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POSTOQFFICE BOX)

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

el —

I New Resy

New Registered OQffice Addiess:

Fnter Filurid sireel wddres

, Florida

cay

New Registered Agent's Signature. if changing Registered Agent: PR

I herehy accepr the appaintent os regisicred agent ad agree to aot i this capacity. 1 further agree o comply with the
provisions of ull statules relative 1o the proper and compicte performance of my dutwes, and [ am fanniliar with and
aceept the obligations of niv position as regastered agent as provided for i Chapter 603, 15 Orf this dociment iy
being filed 10 werely reflecr w change in the regisicred office address, I herchy confirn that the limired liability
compeany hes heen notified in writing of this chaige.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of cach person  being added
or rentoved from our records:

MGR= Manager
AMBR = Authonzed Member

Title Namge Adifress Type of Action
Vi Sinal David Granada Gareia 26435 5W 3T Ave
™ Add
Suile 702
MRemave

Miemi. FL 23133
JChange

O Add

ORemove

i 1Change

DAdd

ORemove

1Change

UAdd

Olemnve

O Change

[JAdd

Remove

T Change

OAdd

{JRemove

CChange
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D. [T amending any ather informatan, enter chanpe(s) here: (ducch additional sheers, i necessarn.j

E. Effective date, if other than the date of filing: (optional}
(If an cliecuve date is bsied, the dote must be speatic and caanot be prior ta date of iling or more than 96 devs afler fiting ) Pursuant to 6050207 (31
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
docurment’s elfective dule on the Depuiiment of State’s teconds.

I the record specities n delaved ettective date, but not an etfective tme, at [ 2:00 a.m. on the earlier alz (h)  The 90th day atter the
record 1s filed.

December 2. 23
Dated \

/ Signuuﬂoi'u member or aithorized representattve of a membes

Fuan Pablo Granada

Typed or prinied name of signee

Filing Fee: 815.00



