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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION {; - n
OF i I e e
2024 JUL 17 AMI0: b1
WYN NMAD 342, 1L1.C
(Name of the Limited Linhiliv Company us it now appears on vur records.) 0 v 0 L b
(A Flonda Limited Laabiliny Companay -I:«I:L IHASSESL FLORIDA

. . - . . - . .. . . . - /20072 .
lhe Articles of Organivation for this Limited Liability Company were filed on 1072012022 and assigned

[.22000454339

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation ~1,1,.C.7

. L. . . 9155 TON AVENLIE IND F
Enter new principal offices address, if applicable: 255 ARAGON AVERUE. 28D HLOOR

(Principal office address MUST BE A STREET ADDRESS) — CORAL GABLES FL. 33134

. . . 155 ; JON AVENUE, 2ND F
Enter new mailing address, if applicable: 235 ARAGON AVENUE. 3ND FLOOR

{(Mailing address MAY BE A POST OFFICE BOX)

CORAL GABLES FI.. 33134

3. If amending the registercd agent and/or registered office address on our recerds, enter the name of the new registerel
agent and/or the new repistered office address here:

Name of New Reuistered Agent: ABITOS ADVISORS LLC

New Registered Office Address: 255 ARAGON AVENUE. 2ND FLOOR

Enter Flaride sireet address

CORAL GABLES Florida 33134

Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirn that the limited liability
company has been notified in writing of this change.

/14 /

I Changing Ilc;:in!rrwg%ﬂ:. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR PALMIERI, DIEGO A 253 ARAGON AVENUE. 2ND FILOOR
A

CORAL GABLES F1., 33134

(JRemove

ClChange
MGR RAMOS, FLORENCIA S 235 ARAGON AVENUE, 2ND FLOOR

= Add

CORAL GABLES F1.. 33133

COJRemove

CChange
MGR Premier Business Management lle 18246 COLLINS AVE

CiAdd

SUNNY [SLES BEACIHL FLL 33160 UN
= Remove

[JChange

O Add

ORemove

OChange

TIAdd

O Remove

CChange

OAdd

ClRemove

O Change




D. If amending any other information, enter change(s) here: fAnach additional sheeis, if necessary.)
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E. Kffective date, if other than the date of filing:

(optional}
Note: ifthe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s

(I an eflective date is isted. the date nust be specifie and cannot be prior to date of liling or more than 90 days afier filing,) Pussuant o 685.0207 (3xh)

If the record specifies a delaved effeciive date. but o time, dnd 2001 aumeun the carlier ot (b}
record is filed.

The 90th day after the
JULY 16
Dated

Siknature of g member or authorized represeniative of a member

PALMIERIL DIEGO A

Typed or printed niine of signee




