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ARTICLES OF AMENDMENT
TO X
. ARTICLES OF ORGANIZATION 2
OF

FUEGO MANAGEMENT LLC
(~ame of the 1. |mned I. labllm Company as it now appears on our records.)
CMpany)

The Articies of Organization for this Limited Liability Company were tiled on 01/03/2023
Florida docoment numhber  L23000006591

and assigned

‘This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new same must be distinguishiable iand comain the words “Limited Liability Company.” the desipmation “LLC™ or the abbreviaion *1.L.C."

Enter new principal offices address. if applicable: 7901 4th St N STE 300
{(Principal office addresy MUST BE A STREET ADDRESS) St Petersburg, FL 33702

Enter new mailing address, if applicable: 6815 Biscayne Blvd Ste 103132
{(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33138

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

3
=
| gt}
Cad
Namc of New Registered Agent: Registered Agents In¢ % 3
s oT—
. £y l —'l $-’J \-:
New Repistered Office Address: 7901 4th St N STE 300 F B e
Enter Florida sireet address e - g = :E
- -
St. Petersburg . Florida 33702 _ <
Criv ot Krp C e
New Kegistered Agent’s Signature, if changing Hegistered Agent: L ‘D

{ herehv aceept the appointment as registered agent wnd agree o act in this capacine further agree to comply with the
provisions of afl statutes relaiive to the proper und complete perforniance of mv duties, and an faniliar wit and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, Therchy confirm that the limited fiability

compuny has been notfied in writing of this change.

]I'(ham_m K ].,l\lt’rdj \Luh N;];,na‘l‘irrv-ul_\w Hegistered Apenl
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

AMBR Candelaria Garcia Pintg

Address

2716 Qakmont Ct.

Weston, FL 33332

Tyvpe of Action

X Add

CRemave

CFChange

E:-' A dd

TiRemove

T Change

[ Add

ORemaove

OChange

OAdd

CIRemove

O Change

CAadd

LClRemove

OChange

Add

O Remove

{Change
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D. 1T amending any other information, enter change(s) here: (Hitach acditional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)

{Fran etfective date i< lisied. the date must he specitic and cannot be prios to date of filing or mare than 940 dass atley liling.) Pursuant 1o 6030207 { 3y}

Note: 1 the date inseraed in this block docs not meet the applicable atatwery tiling requirements, this diie will not be listed as the
document's etiective date on the Department of State's records.

IT the record specifies a delaved cttective date, but not an effechive tnme. at 12:01 a.m. on the carlier of: (b)  "Lhe 9Uth day after the
record 1s fiked.

Dated AUGUSt 4 . 2023

b

2B s

R A AR
Srgnature ol s member o1 suthonzefd represenidine ol a member

Robin Jones

Pyped or printed name of signee

Filing Fee: $25.00



