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To: CORPORATE .{.MENDI\FENT
ARTICLES OF AMENDMENT
TO S LT
ARTICLES OF ORGANIZAFION
OF

and assigned

09/12/2022

The Aricles of Organization for this Limited Liability Company were filed on
L22000397863

Florida document number

This amendment is submited o amend the fallowing:

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

The trew name must be distinguishable ad vomain the words “Limited Lisbitiy Company,™ the designation “LLC™ or the abbrevition “LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BIE A STREET ADDRIESS)

Ry
I-—
m
S

5 WY 112 435 70,

{
g

Enter new mailing address, if applivable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, gnter the name of the new redigored
: 4

aoent and/or the new reaistered office address here:

Name ol New Registered Avent:
New Repistered Orlice Address:
Lonter plaride sirces cefdress
, Florida
City Zip Conle

New Registered Agent’s Sipnarure. if changing Registered Agent:
1 hereby accept the appoimment as registered agent and agree (o act in this capaciiv, ] further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of ny duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 1o merely reflect o chunge in the regisiered office address, | hereby confirm thar the limired liahility

company: has been novified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each persun being added
or removed from our records:

H22000327231 3
MCGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action
\ BAND ENTERPRI L 184 RAL WAY SUI
MBR SESLLC 840 CORAL UITE 203 aAdd

MIAMI, FL 33145 ORemon
Ccmove

EJChange

Cadd

ClRemove

Ck.',lmngu

aud

ORemove

[Change

OAdd

ORemove

O Change

Add

IRemove

OChinge

OAdd

[MRemove

U Change
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D. If amentding any other infurmation, enter change(s) heve: (Anach additional xheess, if necessary.)

E. Effective date. if other than the date of filing: (uptional)
(1 an etrective daie is listed, the dare nust be specific and cannol he prior to date of Tiling or more thar: 30 days ader fiting.) Pursuant to (3.0207 (31
Note; 11 the date inserted in this block docs net mecet the applicable statutory filing requirements, this date witl net be listed as the
document’s eticctive date on the Department ol State’s records.

I the record specifies a delayed effective date, but notan effective time, ai 12:00 a.m. on the enrlier of: (h) - The ith day afler the

record 1= 1led.

, SEPTEMBER 20 2022
Nated .

¥

Signature of a member o1 avthorized represeptative of a member

MARIA BERTRAN

Typed or printed hante ol sighes
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