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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTIN KENDALL LLC
(Namw of the L : g T fooTshe

(urwis Tarmied Taabahty Carpany’

The Articles o7 Organization for this Limited Liabiliry Company were filed on &7 422022 and assigned
Flerida document aumber 22000382245

This amendmezn iy submuned 1o amend the following

A- I amendiag name, enter the pew naroc of the lisnited liability coiupany berr:

The new naiie Mmuy: by distioylsishable 1a¢ comsin U.c worts ~Limred Liabairty Commary, “ the denignanos “LLC™ or the abbeevianony “LL L7

Enter new principal officos sddress, if applicable:
(Principet apftce addresy MUST BE 4 STREET ADDRESS)

Enter new ouiling addrew, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f smending the regisiered agent smd/or registered office address oo our records, enter Lhe aame of the pew repivtered
agent and/or the new regineroy ofTice 2ddress here:

Namg of New Repiste Agear WILLIAM H. ALBORNOZ, A
New Repisiered Qfffcg Addresy: 40 PONCE DE LEON BEAT, SUTTE Y4
i ) Lnrer Ficnda sveer ncdrese
CORAL GABLES Florida ERRRE]
i Zip Coddes

I hereby accepi the appoinmen: s regiviered agent end agree to act in ihis capaciiv. | furtker agree 1o comply with the
pravisioae of all staiuwies relative lo the pruper and compiete performance af ey dilies, und | am famdiar witit and
accept the abligations of my position ax regisicred agent us provided Yor in Chepter 605, F.S. Or, il this detument is
bering filed to mercly reflect o change in the regisiered office address, ) hereby confirm thcr the hmited fiubilily
company has deen notified in wrulng af this changr.

_ oo RTCLLL T
H Changing Regivtered Apxwt Sigmature sf New Repiier P
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If amvending Authertzed Persoa(s) authorized to manage,
ar remored (rom ows recpsgh:

MGR = Manager
AMBR = Authorized Member

coter the title, pame, and adiress of cach perop heing added

Tille Name Address Type of Action

Oacy

_ D Remunce

O Charge

Dadd

Tiadd

CRemare

THhange

ZAdd

DR emone

ZChange

Uade

ORemone

CChange

Taad

CRemose

OiChange
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D. U smendiog any other information, enter changeis) here: (dnach addinomal sheets, 1f necesvary.)

E. Effective date, if other than the date of fiting: {opHional)
(1F 2y effective date 13 Jued, the ¢arc mugt br xpecifiz and <annod be prut © daz of Bling <1 racre than 30 dayt afer filag ) Pursuacs i CB50207 (3 5by
Nete: If ihe dave inscried in i block Coes 161 moet the applicable statotory Rling requitements. this date will nut be [ted ad the
document’s effective date on the Department of Siaiz's records

i ibe record specifics 2 detayod efTective dazz, bur not an eflective Ume, 20 12:07 o.m on the cartier uf. (b)  The Ui day after the
record 14 filed.

baee___ 105/ 22 |

e

ALVARQ IOSE ERCUKAR

T rped on printed name ol 3 g

Fiting Fee: $25.00




