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LANDERS 2, LLC Fj)

2 Articles of Organization for this Limited Liability Company were filed on 01/18/2023

and assigned
L23000019742

rida document number

s amendment is submitied to amend the following:

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

rew pame must be disiinguishabic azé contzin the words “Limited Linbility Company,” the designation “LLC™ nr the abbreviatior “L.L.C."

'er new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS})

er new mailing address, if applicable:

uling uddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
nt and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Ot¥ice Address:

Enter Florida styeet address

, Florida
Cirv Zip Code

r Reglstered Apent’s Signature, if changing Hepistered Agent:

reby accep! the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 10 comply with the
visions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and

ept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

1g filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

pany has been notified in writing of this change.

if Chunging Registered Agent, Signature of Mew Repistered Agent
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15N Envalopa 10 EEOCPS51 1-9903-4F57—9432-61498[32182C1 .
I dllenutng Aninorizeu FEISONUL) autiorizew w nraoage, enter the title

s name, and address of each person_hcing added
I removed from our records: -

IGR= Manager
MBR = Authorized Member

itle Name Address

Tvpe of Acton
BR GERONIMO A. GANDO ARIAS 7615 Nw 71sT TER

——— ——

_ LA

PARKLAND, FL 33067

e . K Remove

—_____[CiChange

_ _ . T Add

[ORemove

LlChange

C'Add

T Remove

UiChange

“ZAdd

ClRemave

T Change

Ciadd

ORemove

THChange

L Add

CRemove

UChange




Sign Envelops ID: E50CE51 1-B803-4FET-5432-61498D2 18201

If amending any other information, enter change(s) hérc:

01/18/2023
flective date, if other than the date of filing: -
fan cffective date is listed, the date must be specitic and cannot be prior to date of filing ar more thar, 90 days after filing.) Pursuari to 605.0207 (3}(h)

Note: [fthe date inseried in this block does not meet the applicabie statutory filing requirements, this date wil! not be liszed as the
locurnent's effective date on the Department of State’s records,

(optional)

record specifies a delayed effective date, but not an effective time, 2t 12:01 win. on the earlier of: (by  The 90th dav afier the
d is filed.

1/20/2023
Jated

BoeuSige ot bry:

lndrs Gands Lrias

== TIVTECITITIBII

* Stgnature of a memoer or authorized represenintive of a mermber

Andres Ganco Arias

Typed er printed name of signee



