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ARKLIICLES OF AMENDMENT \
H230001373383
TO i ’ ¢
ARTICLES OF ORGANIZATION
OF

ENZ Haldings LLC
[

01/23:2023 and assigned

The Articles of Qrganizanion for this Linvied Liability Company were tiled on

Flonda document number 123000042614

Thiz amendment is submitted 1o amend the following:

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

The new name must e distinguaishable and contatn the words “Lamited Lisbsbits Company” the designation “LEC™ ar the abbresiaion <0 1L.C°
Enter new principal offices address, if applicabice: .

{ Principal office address MUST BE A STREET ADDRESS) v §
- e Caa
=
F.nter new mailing address, if applicable: i b
{(Muailing adidress MAY BE A POST OFFICE BOX) g
T G

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

agenl and/or the new registered office address bere:

Name of New Registered Avent:

New Revistered Otfiee Addigss:

Faer Florida siree! acedress

. Florida

Cry A Conde

New Registered Avent’s Signature, if changing Hegistered Agent:

Fherehy aceept the appoinment as registered agent and ogree 1o act in this capacity. { further agree 1o comply with the
provisions of all swttes relative 1o the proper and complete performance of my dwties, and T am familiar with and
accept the oblivations of my position as registered ugent as provided for in Chapter 605, F.S, Or_if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the linited fiability

company has heen notified inwriting of this change.

If Changing Registered Apeal. Signusture of New Registered Agent

H230001373583

From: Daniel Merino
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or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
MOR Fabioia Villara Lima 1371 SW 225D TER MIAMI FL 33145
e e — R . Al
ORemove
OcChange
Dadd
IRemove

O Change
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ORemove

OChange

O Add

ORemove

O Change

) Add

ORemave

TIChange

H230001373283
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0. If amending any other information, enter change(s) here: Clituen additional sheets, if necessary

Please, add ETN number 37-2077480

o r~o
=
Faed
=
= i o
5
E rrr
=
r~

(optional)

E. FiTective date. if other than the date of (Hing:

L elfective date is listed, e diste must be specific and casnot be prioe us date o Gling or more then 90 day~ afler filing.) Pursuant w (050207 G
Note: 1 the date inserted in this block does not mieet the applicable swatutory filing requirements, this date will not be listed as the
docuinent's effective date on the Depantment ot State’s records.

If the reeard speaities a delaved effective date, but not an erffective tme, ai 12 17 am o the carhier of" (1) The Uinh day atter the

record 15 led

032472023

Dated

Doculigned By,
(amilla (Lsar (owells
Signature of a member of anthurized representative of w member

T NL=ThrRONGEFRE

Camilla Cesar Covello

Ty ped o printed name of signee

Filing Fee: 32500 H230001373583



