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From: Heather Irv

To: 18506176383 " Page: 20f4 20220715 16:35:22 EDT 14076508411
(1122000241676 31 ARTICLES OI;SMENDM ENT
ARTICLES OF ORGANIZATION
OF
BISNW HITH AVE QOZB LLC
(Name of the Limi jahility Company as il now _pppears on our records.}
ompany)

JULY 12. 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000308618

Florda document number
This amendment is submiiticd to amend the following:

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

IRIZINW IHITH AVE QOB LLCGC
e new name mus be distinguishabie and contain the words “Limited Liahility Company,”™ the designation “LLC™ ur the abbreviation ~L.L.C.Y

n'u

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

n

Enter new mailing address, it applicable:
{Mailing addresy MAY BIZ A POST QI FICE 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: ) e
- =
~a
—- ~3
) 2 . e
Name of New Registered Agent: e = .
New Repistered Qflice Address: (&2 B, -
Faer Flarida strect address : s e
SR R

. Flonida -
Lip (3de
™o

(e}

Chev

New Hepgistered Apent’s Sigaature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agenr and agree 1o act in this capacity. | fiurther agree jo complv with the
provisions of all states relative to the proper and compleie performance of my duiies, and { am Samiliar with and
accep the obligations of my pasition as regisiered agent as provided for in Chapier 803, £.5. Or. if this document is
being filed tw merely reflect a change in the registered office address, I herehy confirm that the limited liahility

compmy: has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

(((H2200024 1676 1))



To: 18506176383 ' ' Page: Jofd 2022-07-1516:35:22 EDT 14076508411 From: Heather irv

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= " Manager (((H22000241676 3))
AMBR = Authorized Member
Title Name Address Type of Action
MGR WiILLIAM RIOS S120 SW 148 DRIVE
= Add

PALMETTO BAY, FL 33138
ORernove

TChange

MGR ALBERTO SERRA 13064 SW 186 TERRACE
& Add

MIAMIL FL 33177
ORemove

TiChange

JAdd

CiRemove

{)Change

ZAdd

CRemove

TiChange

Tadd

ORemove

1Change

‘.j Add

CiRemove

(((H22000241676 3)))
JChanye




Ta: 18508176383 ‘ ' Page:dofd 202207-1516:35:22 EDT 140765084 11 From: Heather Ind

({{H22000241676 3)))

b. 1f amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

EIN: B8-3239012

E. Effective date, il other than the date of filing: (vptional)
(I an eilective dae i listed, the date must be specific and cannot be prior 1o date of Siing or mote than 90 days aller Hling.) Pursuan o 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Departmeat of State’s records.

If the record specifics a delayed effective date, but not an effective ime, at 12:0F a.m. on the carlier of: (b)Y The 90th day after the

record is fited.

1J
(=]
ta
(%]

JULY 15
Dated

s/ William Rios

Sgnature of a member or suthorized representative o' member

WILLIAM RIOS

Typed or printed nome of ignes

(1122000241676 3}})

Filing Fee: $25.00



