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ARTICLES OF AMENDMUENT

: TO

5 ARTICLES OF GRGANIZATION
3 OF

i

. L!_.'lCONT'E GR_QUP LLC - .
{Name of the Limited 1iahility (:ﬂlllﬁﬂ]u' At it naw NQPCATs el Sur 1ecords)

tA Florida Dimstied Liabiliry Company)

P T

" The Atticles of Organization for this Limited Liability Company werc filed on 0329/2023 _. ’.‘“d_“.‘“‘wlcd
L2000 158077

Florida document number

1
#

This amendmui is subiaitied to amend the following:

."‘ %

I
t

- A. 1 amending name, enter the new nwe of the limited liability company here:

.t

T

. .The now nzme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE" or the abbreviation “L.[.C.1

i

Enter new principal offices address, if applicable:

(Principal office addreis MUST BE A STREET ADDRISS) S S A
= A
Enter new mailing address, if applicable: i
‘(Mailing address MAY BE A POST OFFICE BOX) 24,

B. I{amending the registered agent and/or registered office address on our records, cater the pame of the new registered
agent and/or the new registered office address here: : T

Name of New Registered Agent:,

New Registered Office Address:

Finter Florida street address

, Florida
City ) ] T Zip Cade -

New R'e'g_is!cred AQ_Ent’s Sipnature, if chanping Repistered Ageol:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further. agree to comply with the,
provisions of all stdues relative to the proper and coniplete performance of my duties, and [ am familiar withand .
accept the obligations of my position as registered agent as provided for in Chaptcr 605, F.S. Or, if this document is
being filed to merely veflect a change in the regisiered office address, | hereby confirm that the fimited | iability
sompany has been notified in writing of this change. :

If Changing Registered Agent, Signature of New Repistered Agem__
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Sorremoved fram our records:

MOR = . anager . .
AMBR = "Authorized Member

‘Fitle Name

JUAN JOSE SANZ REYNOSO

- If amending Authorized Person(s) authorized to anage,

enter the title, n:

“Type ol Action

Address

3606 NW LT C'l.ijRz‘\l_' 11.33178 ’
- ; Oadd

o

D Chunge

Df\dd.-' o

N RS © DRemove |

_CiChongs |7

et
z o CA
' Déé[llb_\%c‘

ClRemove

_ OChange

Dadd

'D'R'g;nc';avci_" h

QChange

1 JAdd

{CiRemove

OChange
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{Ateach additiona! sheets, if necessary.)

D). If amending any other information, enter clrange(s) here:

Z:gm| 6+
3

3
5

. Effective date, if other than the d.ilc of i I'hnb (Uplmndl)
(lfan elfective date is listed, 1he d.m. nust be specitic and cannot be priar to date of filing or more tan G0 days afier .llmg ) Pursuant to 6030207 (3}(b]
Mote: If the date inseried in this biock does not meel the applicable statulory ﬁlmg, 1c(|u|remc-nts this date will not be listed as the
dosument's cfﬁ,c:n date on the Departmcm of' State’s rucor(ls

Ir lhn. record spccnu_s a defayed elfective date, but not an affective um" at 12:0] am. on L‘l.:c carlicr of: (b)  The 90tk dasr' afier the
n.cord is filed. s '

Dated ﬂé// 4 / / 2y

. Slgnmurp ofa m"znbcr or mtlmnzcd represeitative of o member

=T

/u{ﬂ%\‘/ff—] /4 {_T_[ﬂp[—»')'ll\)

" Typed or pritited ddme ol signee
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