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({(H22000383675 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COWABUNGA ENTERPRISES, LLC

(Name of the Liunited Liakility Compiiny ny (L ooty appents on gur records.)
(A Florida Cimited Liwkilny Company)

g3d

e
e . . o . Gi0TF2022 g
The Aricles of Qrganization for this Limited Liability Company were filed on UoAr2022 an(ﬁ%mg

SN
Flarida document munber 122000390694

This amendment is sulsnitted 1o amend the following:

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

The sew name must he dictiapuishehie and contain the words “Lisrited Liability Company,” the designation "LLC™ or the abbroviaion "LI.C.”

FEater new principal ofTices address, if appiicable:

(Principal otfice address MUST BIS A STREET ADDRESS)

Enter new maiting address, it applicable:

(Muiting address MAV BE A POST QFFICE BGX)

B. If amending the registered agent and/or registered oftice adilress on pur records, enter the name of the new registered
agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Rewstered Office Address:

Enter $lnoida stieat v

S Florida N
Clrye Fap Corde

New Registerad Agent's Sigpeture if rhanpging Registereil Agent:

[ hereby accept the appointment as regisiered ageat and ugree io act in this capaciiy. I firther agree to comply with the
provisions of ali statuies relaiive to ihe proper and complete pevformance of my dutics, ond [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, .8, Or, if this documeni is
being filted to merely reflect a change in the registered office address, [ heveby confirm thal the limited labilizy
company has been notified in writing of this change.

(((H22000383675 3)))

If Chanping Reglitered Agent, Slgnature of New Registered Ayent
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I wimending Authorized Person(s) autherized to manuge, enter the title, name, and address of each person being added
ur remuved From our recurds:

MOR = Manager (((H22000383675 3)))

AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Dajguedri Armando 13126 SW 92nd Ave. Apt B507 Miami, FL 33176
™ Add
iTIRemove
OChange
Oadd
Cliemove
CIChinge
Ciadd
ORemove

ClChmge

Tadd

CIRemove

ClChange

O Add

Cikemuve

CJChange

A

DRemuove

(((H22000383675 3)))

CChavge
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(((H22000383675 3)))

0. 1f amending any other information,jenter change(s) heve: {duach adelitional sheets, if necessary.)

E. Effective date, if other than the datejol iling: (uptional}
{If an effeciive date listed, the date ciust bz :.pcuﬁc and cannot be pior 1o date of Gling vt more than 90 days afler (ling.) Pursuant 10 605.0207 {3)b)
Note: If the date inserted in this block doLs not meel the applicabie stawtory liling requirements, this date will not be histed as the

dncument s effective date on the Department of State’s records.

If the record specifies a delayed effeetive date, but not an effective time, at £2:01 a.m, on the earlicr of: (hy  The Y0th day aller the
record is filed.

Seprember 2 #st 2002

[ated

RpgTr Hurea {Se0 35, 202707 2 DT

Signalme of 4 mentier or authorized represenialive of 2 member

Raoger Nunes

Typed or printed name of signee

(({H22000383675 3)))
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