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ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~

Gireen Swanmp Management LLC

anmuary 6, 2023

The Articles of Qrganization for this Limited Liabiliny Company were tiled on I
L230000064 139

andassigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation “LLC™ or the abbres bation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registersd Otfice Address:

Fater Floridu sireet adidresy

. Florida
Cuy v Aip Code

]
-

I hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statwtes relutive to the proper and complete perforimance of my duties. and [ am fomiliar with and
uccept the abligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, [f this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified it writing of thiy change. . .n

=

<

If Changing Registered Agent, Signature of New Hegistered Agent




To: . . Paga: 5 of 6 ) : 2023-1206 10:28:21 CST Laxitas From: Carol Panchana
»

DocuSign Envelope 1D; BDSE4217-EQEE4E60-80CC-ASBTBF2FAESRD . .
LRI DUIIE AULIVFIZCU I3 dUtiirizoy s manape, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kay Oswald 25 5 2nd Ave Ste 330 PMB 134, Miam
TiAdd

Florida, 33131
= Remove

UlChange

AMBR Kay Cswald 23 SE 2nd Ave Ste 530 PMB 134, Miami
TiAdd

Florida, 33138
= Remove

CChange

MGR FinMe lie. 25 SE 2nd Ave Ste 330 PMB 124, Miami
Er\dd

Flotida, 33131
ORemove

O Change

AMBR FinMe Ine. 235 5E 2ud Ave Ste 530 PMB 1534 Miami _
= A dd

Florida, 31131
ORemove

OChange

O Add

CRemove

O Change

OAdd

ORemove

DO Change




To: { - Page: 6 of 6 : - 2023-1206 10:28:31 CS7T Lexitas From: Carol Panchana

DocuSign Envelope |ID: BD5B4217-EQEB4ES0-B0CC-ASBTBF 2FAESD

D. ITamending any other information, enter change(s) here: (Artucht additional sheets, if necessan)

E. Effcclive date, if other than the date of filing: {optional)
¢ an elfective dale is Jisted, the dide must be specific and carmat be prior 10 dive of filing or more than 9 days after fling.) Pursuam to 605.0207 133k
Note; |Uthe date inserted in this block does not meet the applicable stutwory filing requirements, this date will not be listed as the
document’s effective date an the Departmem of State’s records.

I¥ the record specifies a defayed cffecrive date, but nar an effective time, at 12 (1 a.m an the carlier of? (hy The Qnh day atter the
record 15 tiled.

December 5 023
Dated . -

(favel. S

Stgnasure of a member or authorized represeniative of » membxer

Yuval Golan

Typed or printed nume of signee

Filing Fee: $25.00



