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ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION

OF
o MATCHARILLC vo.
(Mame of the Limited Liability Company as it naw appears on our records.)
[ Limited Liabiitty Company)

202023 :
0212072023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L.230(1091a84

Florida document number

This amendment 15 submilted 10 amend the following:

A. ifamending name, enter the new name of the limited liabilitv companv here:

LLC" or the abbreviation "L Z.C.7

The new name musi be gistinguishable and vonta:n the words “Limited Liab:lity Company.” the designation *
1100 Brickell Bay Dy

Einter new principal oflices address, it applicable:
PH 35N

{(Principal office address MUST BE A STREET ADDRESS)
Miami, FL 33131

Y100 Brickell Bay Dr

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX) PH 85N

Miamg, FL 33131

.3 ~a
foa-t]
i ~3

3.“ _— 'y

. . . o £~ .

B. If amending the registered agent and/or registered office address on our records, enter the ndme of the' new registered
T T -
4 F

agent and/or the new repistered office address here:
= ;oo
1 o T
Name of New Registered Acent: =3 D R
L, = O
. . - S -
New Registered Office Address: e o
Eriter Florida street adedress r—.-
o O
. Florida
Zp Code

1y

New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appoimment as regisiered agent and agree 1o act in this capacity. | juriher agree io comply with the
provisions of ail statutes relative to the proper and complete performance of my dwtics, and [ am famiiiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603. F.S. Or, if this document is
being filed 1o nwerely reflect u change in the registered office address. I hereby confirm that the (imited Habiiiry:

company Aas heen notified in writing of this change.

If Changing Registercd Agemt, Signature of New Registered Agent
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If amending Anthorized Person(s) authorized 10 manage, enter the title, namce, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR ACEVEDO, LADY ]
MGR RUBEN D OLIVARES PETIT

Address Tvpe of Action
1100 Bricke!l Bay D¢ B

fiAdd
PH 85N

CiRemove
Miami FL 33131 _

=B Change
1100 Brickeil Bay Dr

Cadd

PH 83N
[IRemave

Miami, FL 33131
m Change

(" Add

CRemaove

iZiChange

CAdd

[CRemaove

[GChange

{CGAdd

CRemove

C Change

[CAdd

CiRemove

[ZChange
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D IFamending any other information, enter change(s) here: (dttach additional sheets, i necessary.)

8336482730

E. Elfective date, if other than the date of filing:

B 5/5

(ifan eifective date is Lsted, the Jate must be spec:fic and cunnot be prior to date of Lling or more than 9C davs afier filing ) Pursuaniio 805 0207 (3%b)
Note: if the date inserted in this biock does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 15 filed.

Dated

May 6th 2004
RPN T {
s Asedio

S:gnatuie of @ mensber or authonzed representative of 2 member

LADY FACEVEDG

Typed or printed name o signee

Filing F'ee: $25.00
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