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ARTICLES OF AMENDNENT
™™
ARTICLES OF ORGANIZATION

OF
CARALE, LLC
R £ YT 4 1 L:milm{“ Dilily {omonny at apnes refards ] =

IAF

Fiie Artieles of Orpaniation toe this Limied iability Company were filed on - 08/28/2022 _and assigned
Florida docuraent number 1—22000290680 ,

[his amendment iy suinnitted o wmend e rallowing:

A. [Famending anote. anter the veveamme of the asited Hability eorapiny here:

Che now naunte must e dixdinguishalle sed ang vith tlse word< *Limited Liability Company,” the designation “LLC ar the abbreviation “1.L.C."
Eatee new principal offices uddrusy, il applicahle:

{Erincinat office address MUST BE A STREET ADDRESS) -

Enter mew mailing address, il applienble:

[(Maitisy saddress MAY BE A POST OFFICE BOX)

I3,

\')
Il smending the registered rgen( andior registered office addresy 0o our records. enter the name af.t the nesy
cegistered meent aud/or the new registered ofiies agddress here:

Nas

¢ o) New Revistersd Aven:

MNew Hedisigred Oftice Address:

e

Entor Flavkl strcet uddr oxs

. Florida
Cin

{6?1 L H‘i’ jlt -

L1 o

! hw{.bh aceeplt ihe HEHTLRGT O FEgEIsiT el (g el agrae frace (1 this capacite. | findier agree g doinglc with. the
provisions ol all stavwies relative i tee proper and eompleie peforntance uf ny dwiiss, end { an faniitiay wit el
eeeepl ihe obligativin of my position us registencd weent us provided for io Chopeer 605, F.S. Or, [1his docunsens is

beiieg fifed 10 mrrw'v reflect o chuiige in Ve registered office arldvess, Fliarehy confirm i thé lmited ladsifine
coutipan)’ ey been uonfivd inpriing iaf thiy chewge.

I anzinge RLL“\IL‘!’L‘E] \g;"m. :‘;E‘:.‘lll.‘]-[lm;u‘f’i"‘n“l;'Tl\";'l.‘.‘:‘n:d ;"..m;l.; a
Pise toof 3
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d Meber un our rocomls, enter the title, ngrae, and sldress of each Manaver o

Iainending the Maragers ur Autlorize

Althorized Menber it udded o remaved from gur regoyriy:

MOR = Maungor
AMBR = Authopized Memher

Tigle Name Adldresy

MGR Pabio Sepulveds Paramo 2875 NE 197 STREET. SUITE RO+

AVENTURA

e o—_

& Ad

SR )

f'::gu RETYIR

FL 33180
o . —— — _Oadd
~ N Q3 Ketores
——— — e —_ R
——— e I O Remone
e ——a ———— —————— e O
e ————— O Remave
e e e e — R P I Y . |
i S O Reprvyy
S e e - - (3 A
- _ .. O Koo
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rodr dnending pny athet infarmativg, viler chiangels) hore: (At edditioned sheets, if ecrwsary, )

Amending Article V: Management:
The Management of the Limited Liability

Company is reserved to the Managers.

E. Effecrive dage. il otlier thun the date of lilinu: (nptional)

1 he oiToerhve dote nivs be iy, vimnel bye prics w date of receip! or Kled date and dinngl bu more than 96 days aller
the dat thas dovtimzens b filed by the Fintdn Prepanaens of $iaie)

Darcd.October 5th _ 20253

b "z';;*' a -} & ,}
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<" Slgnuns nbf,d n:mbes or allharized repreecntative of 0 meniber

,J'
PABLO SEPULVEDA PARA‘{JIO

‘Trped aroristad nime of signee
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