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ARTICLES OF AMENDMENT TO
it ARTICLES OF ORGANIZATION OF

MYLITTLEVYRICKS LILC
[

32072023

The Articles ol Organization for this Limited Liability Company were filed on and uasigned

L23000090 794

Fiorida document number

This amendment is submitted 10 amend the following:

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

The new name mnst be disunguishahie amd contain the words “Linnted Liability Company,” the desigaation “LLC” or the abbieviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new muiling address, if applicable:

(Muailing adidress MAY BE A PONT OFFICE BOX)

3. If amending the registered agent and/or registercd office address on our records, ¢ ; oW
istered agent and/or the new regis MMice address here:
~3
.
L |
Name of New Regjstered Agent: i
New Registered Otfice Address: :
Loter Frorder strget addresy _'_
. Florida - -
LTS Zip Codde ==
™~

——
-

Fhereby accept the apponiemont as registerod ogent and agree (o act mthis capaciey, 1 further agree to compls™bith the
proviscons of ol starates relative o the proper and compiere performance of my duries, aved any funsdar swith and
gecepdt Hie ohligations af my positran as registered agent ax provided for in Chapter 603, 7.5 O, of this document is
being fifedd 1o merely reflect o change v the regastered office address, hereby confirm that the linsed habily:
company has been nonfied wewriting of this change.

If Changing Regivtered Agent, Signature of New Regivigred Apent

Page L of 3

(((H23000287552 1)



To:

« Pape dofb

2023-08-01 19:52:00 GMT 17865137810 From. Paloma

{{(H23000257552 3)))

If amending Authorized Person(s) suthorized to manage, enler the title, name, and address of cach person heing added
or removed from our records:

MGR =

AMBR =

Title

MUGR

Manager
Authorized Member

Name

MONTEIRO MALIXINADD, RENATO

Address Type of Action

FERDS HIMCAYNE BIND STE 20 AVENTURA FL 33 a0 & A

O Kemove

O Chunge

0O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Ade

0O Remonve

O Change

0 Add

O Remove

O Chunge

O Add

O Renune

O ¢ hange
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. If amending any other information, enter change{s) here! tdnoeh addditienal shoers, i neeosseny, )

T T

E. Effective date, if other than the date of filing: (optional)
I an ettetive date s haal, the dole must be speeitic and cannol be prior 10 date o il of mone than 90 daxs afler fiting. s Purceant o 6L.02107 (g
Note; 17 the date inseried ia this block does oot et the applicable saiuory liling teyuirements, this date wilk not be listed 3+ the
dovament s eflective date on the Deparinrent of Stae’s records,

If tho record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
(b} The SO:th day after the record is filed,

Phated JULY 28 S| R

wpteseniaing of 8 wwmber

RAFAEL GUSTAVO LELES DE OLIVEIRA

TPy pal o printed name of aeaes
M | B
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