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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224.8870 « 1.800-342-8062 -+ Fax (830)222-1222
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ARTICLES OF AMENDMENT

TO [T
ARTICLES OF ORGANIZATION 2177 9 7]
OF Tl o
. Ry a4
X . /.?'_;.}l' -9

VYV POMPANO MANAGEMENT, LILC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limited Tiability Company)

. . . - A S . farch 2 23 .
The Articles of Organization for this Limued Liability Company were filed on March 23, 2023 and assigned

[.23000148432

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ur the abbreviation “L.E.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STRERET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Oflice Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

T hereby uceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ARCE. VICTOR 333 PONCE DE LEON BLVD
Cadd

SUITE 630

= Reinove

CORAL GABLES. ¥1. 33134

CIChange
MGR BRAV(, OSCAR 2333 PONCE DE LEON BLVD
JAdd
SUITE 630
= Remove
CORAL GABLES. FL. 33134
OChange
MGOGR BRAVO, ALONSO 2333 PONCE DE LEON BLVD
ClAdd
SUITE 630

= Remove

CORAL GABLES, FL. 33134
OChange

MOGR LABARTHIL. NICOILLAS 2333 PONCE DE LEON BLVD
OAdd

SUITE 630
mWRemove

CORAL GABLES, FLL 33134

O Chunge
MGR PANIAGLUA, CESAR 2133 PONCE DE LEON BLVD
OAdd
SUITE 630
= Remove
CORAL GABLES, FL. 33134
D(_'hungu
MGR VYV Project Managemen. L1L.C 2333 PONCE DE LEON BLVD
= Add
SUITE 630
O Remove

CORAL GABLES, L. 33134
OcChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ff'an cftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3}b)
Note: Ifthe date inserted in this biock docs not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effeciive date on the Departinens of State’s records,

If the record specifies a delayed effective date, but not an effective time, &t 12:01 a.am. on the carlier of: (b} The 90th day afier the
record is filed.

June 3 2023
Dated

Signature of a member & futhforlzed epdisemative of a menber

Robert R. Adams. Authorized Represenative

Typed o¥printed name af signee

Filing Fee: $25.00



