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ARTICLES OF AMENDMENT

) TO .

ARTICLES OF ORGANIZATION S

OF S
2 T

H
PROLAZUL LLC w I
= RE
The Adticles of Organization foc this Limited Liability Company were filed on 09232022 3 andassigned

Florida documient number 122000416075

This ainendment is submitied to amend the fullowing:
A. If amending name, tater the pew name of the limited Lability compagy here:

The new name must be distinguishable and conmin the words “Limiten .labitity Cempany " the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices nddress, if applicable: -

(Principat office address MUST BE 4 STREET ADDRESS)

Enter new mailing sddress, if applicable:
(Meiling eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regingred office address on our records, M name of the ¢ w.repistered
Agent and/or the new registered office adqress bere - ~

[ H

Name of Nevw Regisiered Apent:
New Registered Office Address:

Enter Flortda street uddrers

_.Florlda
Cine 2Zip Coar

t A t !
! herehy accept the appolntment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all xtatutes relative 1o the proper uml complete perforniance of my duties, and I'um famitiar with ond
_accept the obligaifons of my positon as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered office address, I hereby conflrm ihat the limited liahiliey
company hus been notified in writing of this change.

1 Changiag Regivtered Agont, Signature of New Registered Agent
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If amcending Aurhorized Person(s) authorized to manspe, enter the title, name, and address of cach person being added
0 ye 0 :

MCR= Manager
AMBR = Authorized Member

Iitle dame Address Type of Action
MGR Maria Acened Zuluagn Soluzar T30 46TH AVE N LOT 214
W add

ST PETERSBURG. FL 13079

i JChange

LlAdd

CRemove

OChange

Oadd

CRemove

_— : ] [JChange

Oadd

ORemove

DChange

- JAdd

CRemove

CIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {eptional)
(Il an effective date i lisiod, e daic rouat be rpecific and cannot be prios o date of fliing or.more than 90 days after filing.) Pursusnt to 605.0207 (3¥B)
Note; If the date insented in this block docs not meet the upplicable ststutory filing rejuirements, this date will ot be listed as the
document’s effoctive date ou the Departinent of State’s records,

If the record specifies a delaysd ef(eetive date. but pot an cffective time, 2t 12:0 2.0, on the carlier of (b) The 90th day aler the
record is fled

OCTORER 31 2022
Dated

¥

A
Signaturs of a member of u iz rtive of a member

OMAR ZULUAGA

Typed or pinied aame of «ilmee

Filing Fee: 325.00



