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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN ROYALTY aA/CLLC

{Name ol the Limited Liability Company a3 it now nppears on our records.)
{A Tlorida Limfed Liability Company)

The Aticles of Organization for this Limited Liability Company weze filed on 030772023 and zssigned
' 123000118677

Florida dosument number

This amendment is submitted o amend the following:

A. If asnonding noine, gnter the new name of the limited liability ¢company heie:

The new nams mast be distinguishable and contain the words “Limited Liability Company,” the designation YLLC" or the abbroviadop “L.L.C.”

Euler new principal offices address, if applicable: ' e
(Principal office address MUST BE A STREET ADDRESS) . o

Enter new mailing address, if applicable:
{Mmiling address MAY BE A POST GFFICE BOX) T

Ut

B. I amending the registered agent and/or regisiered office address on our records, enter tha hame of the new repistered
agent and/or the now registered office address bere:

Name of New Registered Agent: VARINIA VELAZQUEZ GE
New Regisiered Office Address:
Enter Florida streer cddress
, Florida
City Zip Code

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

1 hercby accept the appointment as registered agent and agree 10 act in this capecity. I further agree to comply with the
provisions of all statules relative to the proper and complate pexformance of my dutles, ond I am familiar with and
accept the obligarions of my position as registerad agent as provided for in Chapter 035, F.S. Or, if this document is
being filed to merely reflact a change in the ragisteved.office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

B
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If Changing Registered Agent, Signnture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from onr records:

Address

115 SW 9TH TERRACE 304

Type of Action

TAdd

FORT LAUDERDALE, FL 33312

=HRamove

TChange

115 SW OTH TERRACE 304

TAdd

FORT LAUDERDALE, FL 33312

=Remove

MGR = Manager

AMBR = Authorized Member

Title Name

MGR MARNOLKIS L. ACOSTA
AMBR JOSEYAN VELAZQUEZ
AMBR VARINIA VELAZQUEZ GE
AMBR RAYMOND E. HART

115 SW OTH TERRACE 304

LiChange

= Add

FORT LAUDERDALE, FL 33312

TJRemove

{IChange

115 SW OTH TERRACE 304

= Add

FORT LAUDERDALE, FL 33312

CRemove

OChange

Ciadd

ORemove

TJChange

UAdd

JRemove

H23000394903 BcChange
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D. If amending any other information, enter change(s) here: -(Attach additional skeets, if necessary.)

E. Etfective date, if other than the date of filing: (optional)
(I an effective cude is listed, the dale must be specific 2nd cannot be pricr 10 date of filing or more then 90 days sfter flling.) Pussuant to 605.0207 (3)(b)
Note: Ifthe date inserted In this block doas not meet the applicable stamurory filing requirements, this date will not be listed as the
dovsment's effective daie on the Departmant of State’s records,

If tho record specifies a delayed effective date, but not an eHective tmo, at 12:01 2m. on the earlier of: (b) The SCth day after the
record is filed.

paist, NOV 15, 2023

*

\[f

VerAniz venasquer ey 35, 2022 0850 E5T)
Signanrs of & member or authonzed repeesenintive of 8 member

VARINIA VELAZGQUEZ GE

Typsd or p.-iméd noms of signee
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