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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLS 4508 LLC

(Name of the Limited Liability Company g2y i now appeats o our records,)
tA Fondz Tunned Labifis Tompanyy

The Amictes of Organization for this Limbed Liabilin Company were filed on 06/24/2022
Florida documen number L22000288144

and assiyned

This amendment 1s submited to amend the following:

A. If amending name, gnter the new naine of the limited liabilitv company here:

—
The new name must be distingurishable and end with the words “Limited Liabilin Company,” the desienation ~LLC™ or the aer

o T
:‘:Ehllhlg..[..‘. .1',]

»y 7 e
Euater new principal offices nddress, if applicable: ?’; :- r""
(Principal office address MUST BE 4 STREET ADDRESS) ot M
:ﬂ'?‘- =
g~ O
Enter new mailing address, if applicable: -

(Maiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Revistered Office Address:

Enter Florida sireer aidress

. Florida

City Zip Caclo

New Registercd Agent’s Sionature, if changing Registered Avent:

Pherehy accept the appoimiment as regisiered agent and agree 1o act in this capacin. 1 further agrey o comply with the
provisions of afl staties relative to the proper und compleie perfornce of o duties. and I uni Jumilicr ywith and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if ihis document is

being filed io merely reflect a change in the registered affice address. I herebv confirm that the limired liabilin:
compuny las heen noiified in writing of this change.

I Changing Registered Agent, Signaiure of New Resistered Asent
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If ammending the Managers or Authorized Member on our records. enter the title. name. and address of each Manager or
Authorized Member being added or removed from our pecords:

MGR = Mlanager
AMBR = authorized Member

itle Name Address Tvpe of Action

AMBR Rafael Burgos 4 Stegmayer Lane & s
New City, NY 10956

_—i

1 Remaove

0 Add

OJ Rentove

0O Add

0 Remine

O Add

O Remove

O Aadd

O Remove

0 Add

O Remove
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D If amending any other information, enter change(s) here: cduach addiional sheais, i necessar:,

E. Effective date. if other thao the date of filing: (optional)
Vhie eflective dute must be ~pecific. cannat e prior 10 dite of receipt or 1iled dite and cannat be more than 40 davs ofier
the dute this document iy fted by the Florida Depamumem ol Stale)

Daed JHY 13 - 2022

Elia [Sactclls

Signaiure of o member of mnhorized eprescntaline of @ member

ELVIS BADILLO-Member

Taped or printed nanw ol signee
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