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To: 18508176383 From: 12147128131

ARTICLES OF AMENDMENT

dartlgop signamire venification, sy o b oo L

ARTICLES OF ORGANIZATION
OF

CONFIDENCE INTERNATIONAL DEVELOPMENTS LLC
and assigned

(Nume of the Limited Liability Company as it now appears on our records )
erida Limited Tiabilily Compuany)

(f

107262022

The Articles of Organization for this Limited Liabihty Company were filed on
Ay 27 . ~
Florida document number 1.22600460 11+ . =
. ~a
- . ; . s
This amendment 1s submitted to amend the following: !l D ‘r'
i =S
:;: i — T ——
. If amending name, enter the new name of the limited liability company here: tn i\'
o
T8
r ”7
The new name must be distinguishable and contiin the words "Limited Lbihity Company.” the desgnation “LLC" or U}:@Ea_iq'cml:u\ “IL IE' 5‘
TE g
o

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, iff applicable;
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent andfor the new registered office address herve:

Name of New Registered Agent:
Enter Flaruda streel addrass

New Registered OMee Address:
. Florida
Zip Code

v

New Revistered Agent’s Sipmsture, if changing Registered Agent:
[ hereby aecept the appointment as registered agent and agree to act in this capacity. ! furiher agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document 1s

being filed to merelv reflect a change mn the registered office address. I herebs: confirm thar the hmited liabihiy

company has been nolified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

{((H22000383994 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach persen being added
or removed from our records:

H22000383994 3
MGR = Manager {{{ b)),

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CONFIDENCE DORNU-LEI 5200 BISCAYNE BLVD 715
JAdd

MIAML FLL 3213
mRrmove

OChange

AMBR CONFIDENCE DORNU-LEIKU 5201 BISCAYNE BLVD 715
= Add

MIaMI FL 33137
CiRemove

(JChange

Oadd

ORemove

O Change

O Add

CRemove

OChange

(0 Add

[DJRemove

UiChange

O add

_iRemove

1 Change

{[(H22000383594 3)))
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. If amending any other information, enter change(s) here: (ntach addmonal sheets, if necessary.

E. Effective date, il other than the date of Rling: (optional)
(11 an elfeetive date 16 hsled, the date must be speeilic amd eannat be priar W date of bhng or more than 90 days after Dhing 1 Putsusnt W 605 D207 (3)(b)
Note: [ the date inseited in this block does net meet the applicable siatutory filing requirements, tus ditte will not be listed as the
docurnent’s effective dute on the Department of State’s tevords

If the record specifies a delayed effective date, but not an effective time, at 12 01 aum. un the carlicr of. (b} The 90th day after the
record is filed.

November 3 2022

Dated

2reloys v dred

',:'—-*gﬁ‘r:r'!"l 108577 54 PN
e SSLE ZANE UTvw BIED

Signature of a member o author ized Tepyesentative of o member

Confidence Domu-1.eiku

Typed or printed name of signee
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