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ARTICLES OF AMENDMENT
TO SRR o
ARTICLES OF ORGANIZATION = 4/
OF 023Ky 16 8 9: 5p

Dupin. LLC, fr“\L[_,:.ll:"

(e ol the Limited Linbility Company as it gosw appeiies on gur vecorde. )’
(A Tlonda Lineted Libility Company)

- . . e e - 2022 .
The Articles of Organization for this Limited Liability Compiny were filed on H0472032 and assigned

J22000475158

Frarida document mumiber '

This amendiment is submiteed to amend the following:

A, 1P amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and econtain the words “Fimited Lisbility Company,” the designation “1.1C" or the abheviation “L.1C7

Eacter new principal offices sddress, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BIS A POST QEFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new repistered office address here:

Name of Mew Repistered Apenl:

New Registered Office Addhess:

FEnger Floride street address

. Florida
Ciry Zip Cadke

New Repistered Apent’s Sienature, if changing Registered Agent:

P herebv aceept the appointinent as registered agent and agree 1o aet in this capacity. I further agree to comply seith the
provisions of all statudes refative to the proper and complete performence of my duties, and Iam famitior with and
aceept the obligations of my position as vegistered agent as provided for in Chapier 603, F.N Or, if this document is
being filed to mervely reflect a change in the regisiered office address, ! hereby confirn that the limited liability
company has been notified inswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBIL = Aunthorized Member
Title Name

AMBR Federico Bernath

Address

9000 Shertdan Street, Suite 138

Type of Action

Oadd

Pembioke Pines, 1. 33024

= Remove

OChange

1Add

ClRemove

CIChange

O Add

CRemove

D Change

Cladd

ORemove

JChange

O Add

CRemove

O Change

[IAdd

[DRemove

CChange




D, If amonding any other lnformatian, enter changefs) here: (Attach additional sheets, if necessary.)

{optional)
1 be prior (o dalo of filing or marc than 0 days sfcr filing.) Pursoant 1o 605.0207 (3{b)
statutory filing requirements, this date will not be listed as the

E. Effective date, if otlier than the date of fillng:

(FF an effective date is Yisted. the date musl be specific and eanno

Nate; If the dalc inserted in this block does noi meel the applicable
document's elfective daie on the Departmeat of State’s records.

d effeclive date, bul not an ¢fTeclive lime, 8l 12:01 a1, o6 the carlier of: (b)  The 90th day after the

i the record specifics o detaye
record is filed,
May 15U 2623
Dated ' ,
l B

{
Sipnarute ol s member of authonized rcpmi{:hm't‘e ofs m“\bcr
|
Pable Dominguez

Typed or printsd nRame ol signce
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