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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUTURE SEA, LLC.

INmine of the Limited Liabjlity Company 2s it now 2 reords. )
{A Flonca Limited Liabihty Company ]

The Articles of Organization for this Limited Liability Cormpany were filed on 0170172022 and assigned

L22000230205

Florida document number
This amendment is submitted ta amend the feilowing:

A. 1f amending name, gnter the new name of the Hmited liability company here:

N/A
The new pame st be distinguishable and contain the wonds “Limited Liability Cowmpany,” the designaticn “LLC™ or the sbbreviation "L.L cr

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

LEoter new mailing address, if applicable: NIA

(Mailing address MAY BE 4 POST QFFICE BOX)

Hd| Z|l M7 E202

—_—

B. If amendiny the registered agent and/or registered office address on our records, enter the name of thé&fiew registered

apént and/or the new registered office address here: =0

o

Name of New Repistered Agent: N/A

~New Repistered Office Address:

Entar Florida sivect address

, Florida
Cuty Zip Code

New Registered Apent’s Signatury, If changing Registered Apent:

[ hereby accept the appointment as registered agent and agree lo act in this capacity. firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or. if this document s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change. p

If Changing Repistered Agent. Slgnature of New Repistered Agent
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1f amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or removed from our records:

MGR = DManager .
AMBR = Authorized Member

Title Name Address Type of Actign
MGER ROJAS CERON LADY VIVIANA 1151 NW 78TH AVE  add
oA

PLANTATION, FL 33322 _
= Remove

ZChange

Oadd

TRcmove

OiChange

TiAdd

ORemove

TChange

Dadd

TIRemove

OChange

Cadd

ORemove

LiChange

Tiadd

ORemove

TChange




01/12/2023 01:00PH 3054851098 Clara Ofiice PAG. 04/04

4

D. 1f amending any other information, enter change(s) here: f4ttach additional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: (optional)
{1f an effecsive dase is listed, the date must be specific and cannot be prior to date o filing or more than 90 days after filing.) Pursuart to 605.02067 (3 )9
Nate: [€the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 43 the

document's citective date on the Department of State’s records.

If the record specifies a delayed effective date, but not am eifective time, at 12:01 a.m. on the ealier of: (b) The 50th day after the

record is filed.

JANUARY 09 2023
Dated .

CARLOS LENIS ‘( JO\A\,\{ \-QJ’\\J%/—
Horzh representative of IR DT

Signature of 8 member of mio

CARLOS ANDRES, LENIS MURCIA

Typed o1 prnicd name of signee

e ,—-\.



