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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CAROLFM BUSIN ESS GROUP LLC .
___‘:i‘
The Articles of Organization for this Limited Tiability Company were filed on 10/11/2022 and wslﬁmd
Florida decument number 122000436480 . . )* "
This amendment is submitted to amend the following: :
\. If amending name, enter the new name of the limited liability company here i

101 KA 2113020

The new name must be distinguishable and conlain the words “Limited Liabibity Company.,” the designation "LLC™ or the abbreviation "L L 7

1500 NW NORTH RIVER DRIVE

Enter new principal offices address, iFapplicable:

(Irincipul office uddress MUST BE A STREET ADDRESS) APT 1901

MIAMI FL 33125

Enter new mailing address, if applicable:

1500 NW NORTH RIVER DRIVE
APT 1501
MIAMI FL 33125

{Muailing address AIAY Bi A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Oftice Address:

1500 NW NORTH RIVER DRIVE APT 1901

Enter Flonda street address

MIAMI
Cry

. Florida 33125
Zp Code

New Hegistered Agent’s Signature _if changing Registered Agent

! hereby accept the appointment as regrsterad agent and agree 1o act in this capacity. [ finther agree (o conply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jomiliar with and
accept the obligations of my pusition as registered agent as provided jor in Chapier 603, F.5. Or, If this document is

] e ey

being filed to merely reflect a change in the registered office address. I hereby confirm that the limued licbilin
company has been notified in writing of this change.

If Changing Registered Agent, Siynature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed froim our records:
(((H22000350089 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CAROL FERNANDEZ 1500 NW NORTH RIVER DRIVE APT 1901 Oc
MIAMI FL 33125 Oemore

@Changc
Or\dlj

Ocranee
OAdd
Oxemor
Or\dd
Okemore
Or\dc‘.
Oremore
O
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D. If amending any other information, enter change(s) heve: Gittach additiond sheets, if necessary.)
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I, Eftective date, il other than the date ol liling: 01/01/2023 {optional)
(17 an effective dnte 15 Jisted, the date musl be specific and carnot be prier to date of filing or more than 90 days after filing ) Pursuant i 605 0207 (3)(h)
Note: 17 the date inserted in this block does not meet the applicable statwtory 1iling reguizements, this date will not be hated as the
document’s effective date on the Depaiment uf State™s reconds

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Pated OCTOBER 12 2022

Cordth

STamature of & member or authorizdd representiive of 1 member

CAROL FERNANDEZ

Typed or printed name of signee
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