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The Artcles of Organization for tis Linmited Lialality Company were filed on and assigned

L.22000301695

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted liabilitv company here:

The new name must be dEstinguishakle and conlain the words “Linited Lizbility Company.” the desiynation "LLC™ or the abbreviation “L.L.C."

Eater new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muaiting address, if upplicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office uddress on our records, enter the name of the bew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office NS

Farter Florida sueet eidltfiess

. Florida
Uiy Zip Code

New Registered Agent's Sipgnature if changing Registered Apent:

Fherely aceept the uppoinimens as regiviered agent and agree o act in this capacity. [ further agree (o comply witl the
provisions of oll stotttes relutive o the proper and complere pevformance of my duties, and Tam familiar with and
accepl the obligerions of my position as registered agent us provided jor in Chapier 603, 1.5, Or, if this document is
being filed tv merely reflect a change in the registered office addresy, Thereby confirm that the fimiied Hability
compaity has been notified in writing of this ehunge.

If Changing Registered Agent. Signature of New Registered Agent
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U AINCIINE AULIUPIZCU FOrseiy ) auiinerizen o mamage, enter the title, name, und address of cach person_being added
or removed from our records:
MGH = Munager
AMBR = Authorized Member
Title Nanmie Address Tvpe of Action
CEQ Tony Morsoville 3335 Nw 41 Sucet
¥Add
Miami, F1, 33142
ClRemove
Bl Change
CEQ Waorster, Steve 3355 Nw 41 Street O Add
_Miami,_FL 33142 X Ruemove
[JChange
Cladd
MRemove
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D. If amending any other inlormadion, enter change(sy heves (liach additional sheets, if necessarc)
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E. Effecdve dute, It other than the dute of fillng: (optionul)
an elfectne dite 15 Hsted, the date must S¢ specific ind cannol be prior w die of liling or more than YU days allzr Hling.) Pusuant to 603.0207 (31(9)
Nore: Ifihe date inserted in this block doves noi meet the applicable stamary filing requircments, this date will not be liswed as ihe
document’s ettective dare on the Department of State’s records.

If the record speeifies a delayed effecur e date, bul not an effective ime, al 12:01 a0 on the earlier oft (b)) The 90th day alter the
record s filed.

Pt 1071472024

Signed by:

FIEE F87 ABACALED Signatuie ot g meniber or authorized reprezentative of 3 member

Kevin Riggott

Typed ar printed name of signce

Filing ¥Fee: 52500
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