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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

COSINTE LLC

towme af the Limited Liability Company as it now appeas on our recards.)
1A Flonda Tintted Tiabilaty Company)y

The Anicles ol Organization for this Limied Liability Company were filed on 1 2/2 7/2 022 and assigned

Florida document number L2 2 OO O 5 34 72 3 .

This amendment 1s submitied to wnend the follow ing:

A, Ifamending name. enter the new name of the limited liability company here:

The new mame must be distingutshable and comain e words “Limited Liabiliny Company.” the desigmaton “LLCT or the abbrevianon "L.LCy

e}
Enter new principal offices address, if applicable: 1900 N Bayshore Dr. Suite 1A #136-10557 ..
(Principal office addresy MUST BE 4 STREET ADDRESs)  Miami, FL 33132, US = .
| .
E : - d
Enter new mailing address. if applicable: 1900 N Bayshore Dr, Suite 1A #336‘705% ::;’
Miami, FL 33132, US ' "

(Mailing address MAY BE A POST OFFICE BOUX)

2k

B. If amending the registered agent and/or registered office address on cur vecords, gnter the name of the new registered
agent and/or the new reoistered office address here:

Name of New Revistered Asent: LUPA ENTERPRISES INC
New Repisiered Oflice Addigss: 100 SE 2ND ST, SUITE 2000
Farter Floetda strect acidre s
Miami Florida 33131
iy Aip Code

[ herebn acoept the apponment as registered agenr and agree w aot i this capacty. { further agree o comple with the
provivions of all siatutes refative fo the proper ad complete performance of my duiies, and [ am jamibar wih and
aceept the vhitganions of my position s regustered agent as provided for in Chapler 663128 Or, 1 thiy document 1
bewmy filed to merely reflect a chunge o the registered office address, Thereby contivm that die limited labiiy
compeny hus been nonficd mowrinng of this change.

Lopa (Ftprises JpAD

If Changing Registored Agent, Signature of New Repiviered Apent
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IT amending Authorized Personis) authorized 10 manage, eoter the title, name, and address of esach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
LUIS SALOMON
AMBR MURIEL URBINA 1900 N Bayshore Dr, Suite 1A #136-1055 T3adq

Miami, FL 33132, US

CRemanve

\./Ch;mgs

RAUL HERNAN
MGR MURIEL BOTERO 1900 N Bayshore Dr, Suite 1A #136-1085 =44

Miami, FL 33132, US

CRennve

r~o

=3
r~2
\?{_‘Iun@
VERONICA PALOMA =
AMBR MURIEL URBINA 1900 N Bayshore Or, Suite 1A #136-1055 15409 L

Miami, FL 33132 US =
. _iRennuD;:_ ‘;_._..J

(@S]
\'j./(','lum;_..rl:\)

[SABELLA MURIEL
AMBR OROZCO 1900 N Bayshore Dr. Suile 1A #138-1055  iaad

Miami. FL 33132, US

CiReomove

%('mngc

CAMILA JULIETA
AMEBER GUTIERREZ BERMUDEZ 1900 N Bayshore D, Suite 1A #136-1055  T3aud

Miami, FL 33132, US

OiRemove

\'(Clmng-c

A

SRemone

TiChmge
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D, If amending any other information, enter change{s) heee: (Anaoh addinonal sheets. if necessary.j

2L :0LHY h- HVPE20¢

E. Effective date. if other than the date of filing: {optional)
118 an effoctis ¢ dise 15 isted. the dite must be specific and cannol be priar to date of liling or moze than Y0 dn s after filing 1 Pursiant (0 68307 (THb)y
Nute; I7ihe date inserted in this block does not meel the applicable statutory filing requiremenis. (his date will not be Histed as lhe
docunwent’s effectise date on the Deparnent of State s records

I the record specilics a delayed effective due. but notan efecnve time. at 1201 0.m on the carlier oft () The 90th day aflcr the
record is fiked.

Draied January 4 ) 2022
aeld HNornan Wewmerd Botire

Signature of & swanber or authorod epresentanive of @ membar

RAUL HERNAN MURIEL BOTERO

Typed of prnted name of signce

Filing Fee: 82500



