. 4+ Paga:2al 5 2023-03-06 20:20:38 GMT 13053284774

3/68/23, 2:37 PM

From: Yane: Avila

Divis'on of Corporations

Note: Please print this page and use it is a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H23000085363 3)))

OO A

1230000855533ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corzporaticns
Fax Number : {850)617-6383
From:
Account Nanme . EXPRESS CORPORATE FILING SERVICE IMC.
Acccunt Number ; 120008202146
Phone : (385)444-4594
Fax Number » (385)328-4774

**Enter the emall adcress for this business entity to be used far future 25
anrual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN-:
2341 DUPLEX LLC

§0 :G Wd {3~ 3+ 80

[Centificate of Status _‘5[___'_?0_“_ |
L|C(:rliﬁed Copy EL 0 |
{l’age Count |[ 04 |
[Estimated Charge 525.00 |
Electronic Filing Menu Corporate Filing Menu Help

hitps:Hefite.sunbiz.org/scripts/elicovr.exe



Page: 3ai 5 2023-03-06 20:20°:38 GMT 13033282774

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2341 DUPLEX LLC

(Name of the Limited Linbility Company as it

w r recyrdy,)
{A TTorida Liniled Ligbitity Lompany}

The Articles of Qrganization for this Limited Liability Company were {iled on 02/02/2025

and assigned
Florida document number L2300006136%

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and comain the words ~Limiled Liability Company.™ the designation *LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 80X)

5 =
=
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new-registered
agent and/for the new registered office address here: i
| -
o -
Name of New Registered Agent: s
-
New Registered Office Addresy: N
Enzer Fiorida sireet cddress °O oo
o

. Florida
City Zip Cade

New Registered Apent’s Signature. if changing Registered Apent;

I hereby accept the appoiniment us registercd agent and agree 1o act in this capuacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ an_familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 05, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilisy
compeny has heen notified in writing of this change.

If Changing Repistered Apent, Signatoure of New Hepiatered Agent

From: Yanet Avila
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if amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR VARGAS, LUZ M A5 NW SSTH CT
= Add

APT 345 DORAL,, FL, 33122
CIRemove

OChange

JAdd

[ORemove

CIChange

Tadd

ZiRemove

“Change

OAadd

_IRemove

= Change

CAdd

Remove

O Change

Ciadd

CRemove

{IChange
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D. H amending any other inforntation, enter change(s) bere: (dttach wdditional sheets, if necessary)

F. Effective date, if other than the date of filing: {uptional)
(1f an erfective date is listed, the date must be specific and cannot he prior to date of liling or more than 90 days after filing,) Pursuant to 603,007 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the recerd speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
recorc is filed.

03/02/202
Dated 023

Signature of a member o7 autherized representative of o mernber

ROXANA E VALVERDE

Typed or pricted name ol signee

Filing Fee: $25.00



