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ARTICL
IC ESOI:“rgMENDMENT 1A ooe 20 (B0

ARTICLES OF ORGANIZATION
OF

CARALE, LLC

The Articles of Organization for this Limited Liabitity Company were filed on 06/28/2022 and assigned
22000290680

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and cod with the words ¥ imited Liability Company,” the desigration “LLCT or e abbreviation “L.L.C.7

Eunter new principal offices address, if applicable: 4748 South Ocean Blvd Apt 34
(Principal office address MUST BE A STREET ADDRESS) Highland Beach, FL 33487
Enter new mailing add ress, if applicable: 4748 South Ocean Blvd Apt 3A
(Mailing eddress MAY BE A POST OFFICE BOX) _Highland Beach, FT 33487

B. If ameading the registered agent and/or registered office address on our records, enter_the name of the new
recistered agent and/or the new repistered office address here:

Namc of New Regist Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
Ciry Zip Code

] hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is 1
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
Page 1 of 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAD vos 90 L8073

CARALE, LLC |
Name of the Limited [iability C anv 4% it nOW appears on our records.
- Jabiiny Lompany)

06/28/2022

The Articles of Organization for this Limited Liability Company were filed an and assigned

Florida document number 122000290680

This amendment is submitied to amend the following:

A. 1 amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.1.C.7

Eater new principal offices address, if applicable: 4748 South Ocean Blvd Apt 3A
(Principal office address MUST BE A STREET ADDRESS) Highland Beach, FL 33487
Enter oew mailing address, if applicable: 4748 South Gcean Blvd Apt 3A
(Muiling address MAY BE A POST OFF/CE BOX) Highland Beach, FL 33487

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

Name of New Registered Agent:

New Repisicred Office Address:

Enter Florida street address

, Flonda
City Zip Code

——tu

New Repistered Apent’s Signature, if chanping Repistercd Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liobility
company has been notified in writing of this change.

If Changing Registered Apent, Signature o{ New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansger of
Authorized Member being added or removed [rom our records:

MGR= Mabpager
AMBR = Authortzed Member

Title Namie Address Type of Action

1 Add

3 Remove

O Add

0O Remove

I Add

O Remove

O Add

[J Reroove

1 Add

] Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (4aach additional sheets, if necessary.) H 22 vos3d L &o1

Manager name is Misspelled:
ALEJANDRO JAVIER SEPULVEDA DE LA FUENTE

PLEASE CHANGE ADDRESS FOR MANAGER AS WETLI:

4748 South Ocean Blvd Apt 3A
Highland Beach, FL 33487

(optional)

E. Effective date, if other than the date of filing:
f receipt or filed date and cammot be more than 90 days after

(The effective date must be specific, camot be prior to dalc ©
the date this docupent i filed by the Florida Department of State)

g JUIY 1 [\, 2022
PRy
BEIKED
Signal am or aytho! Teprosen

ALEJANDRO JA E LA FUENTE

Typed o prioted ame of Signee

¢ of a member
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