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ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

FAMARA INVESTMENTS LLC
{Name of thg lg‘mi!s% ﬂ'iahilib[ Coinpany 2« it now appeards on our records)
{A Tunida Liemted Liateiity Comparny)

The Articles of Organization for this Limiied Lisbility Company were filed on 03/ 0212.023
Florida document number L23000085760

and assigned

This amendment is submitted to amend the follawing:

A. If amending name, catgr the new namg of the limited liability company here:

The new nams must be distmguishable and end with the words “Limited Liability Company.” tie designation "LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 D

Enter new mailing address, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)

b o T |
<«
.-,;

B. ¥ amending the registered agent and/or registered office address on our. records, goter the_name of-:t.h: new
istered agent and/or the n i office address here: - m;
e o .
. 3]
Name of New Registered Agent: i —
T - b
. Fooln D s
New Regstered Office Address: — A
Enter Florida stroet address . ’i ot
K
Florida i

Chey Zip Code

New Repriytared Apent's Signature, if changing Registercd Agent:

{ herehy accepi the appoiniment as registered agent and agree 10 act in this capacity: I further agree 1o comply with the
provisions of all sratuies relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8 Or. if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liakilicy
company has been notified in writing of this change.

If Changing Registered Agmt, Simnature af New Registerad Anumt
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If amending the Managers or Authorized Member un our records, enter the title, name, and address of each Manager or
Authorized Member heing added or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyne of AQtinn

5 Add

C Remove

0 Add

T Remove

O add

O Remove

O Add

T Remoeve

0O Adg

G Remove

D add

[0 Remove
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D. If amending any other information, enter change(s) here: (Aiach odditional sheets, if necessary )
Amendmant Aicte V: the mansgemant of the Limited Lisbility Company is reserved to the Managers

E. Effective date, if nther than the date of filing: (optional)
(The eXectve daxe must be Fpeeife, cangot be pricr 2 daw of receim or filed dae and cannos be more then 90 days afler
the dawe this documaent is dled by the Florida Gepartmest of Skats)

Damd Novﬁ\nber 20th

2024

p

W/ A

Bea%%z Rodrigl,le;c i/ega

{member or authonzed represcmintrve of o member

Typed of printed name of signee
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