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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R A
OF N E D
022SEP 4 PH 1: 29

CANTOMI NORTH CAROLINA LLC

(Name of the Limited Liability Compaoy as it now appears on our-records, ¥ 44 7. nF S TOTE
L& S § O i1

(A Florida Timted Libility Company) FALL A Hoowr

Tt AR B SEEN} :

. . . . R - . L. . - - Q22032 .
he Articles of Orgamization for this Limited Liability Company were tiled on (9/02/2022 and assigned

L22000382006

Flonda document number

This amendment is submitted to amend the following:

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

The new nome must be distinguishable and contain the words “Limited Liabilisy Company.” the designaton “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicsble:

(Principal office address MUST Bl 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Rewisicred Ageni:

New Rewistered Office Address:

Fater Florida strect adedress

. Florida
City Zip Codv

New Reyistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoinunent as registered agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all staines relative (o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.5. Or. if this document is
heing fited to merely reflect a clumge in ihe regiviered office address, 1 hereby confivm thar the Timited liahilin
company hax been notified (v writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Andrea Patricia Torres Levrero 353 ARAGON AVENUE, 2NID FLOOR
= Add

CORAL GABLES, FLL 33134
CRemuve

HChange

Cladd

DiRemove

CIChange

DOlAdd

CiRemove

CIChange

ClAdd

ORemove

CHChange

ClAdd

CIRemove

Change

Tl Add

CRemove

CIChange




D. If amending any other information, enter change(s) herer (daach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an ctective date 18 listed. the date must be specitic and cannat be prior to date ot tiling or more than Y0 davs after filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meel the apphicable statutory bling requirements, this date will not be listed as the
document’s effective dale on the Department of State”s records.

If the record specifics a dekwed efective date. but not an cifective time, at 12:01 a.m. an the carlier of: ()  The 90th day after the
record 15 Hiled.
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SEPTEMBER 07
Dated Fa

I

Stgnature of a s or authorized representative of a member

ALBERTO GUZMAN

Typed or printed name of signee



