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DocuSign Envelope 1D: 2E9CODOE-29E2-4183-AES0-922FF574FBAQ

AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orchid Swamp Holdings LLC

(Name of the Limited Liabilit' Companv as it now appears on cur records.}
(A Florida Linuted Liabtlnty Company}

The Articles of Organization for this Limited Liability Company were filed on April 10. 2023 and assigned
L23000173102

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and conmain the words “Limited Liability Company.” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: CASA 1 CALLE 96 NO 59B 47. BARRANQUILLA. 018000

(Principal office address MUST BE A STREET ADDRESS)

Entel‘ new m:li]ing address, ir applicable: C.*\SA. 1 CALLE 96 NO 398 47. BARR.‘\NQUILL!\‘ 013000

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: oL=?
Enter Florida sireet address o

. Florida o
Ciny Zip Coule .
New Registered Agent's Signature, if changing Registered Agent; o T

ey
]

! hereby accept the appointment as registered agent and agree to act in this capacity. Jurther agree to com;p{v with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar wWith avdl
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




DocuSigr. Envelopa ID: :?EQCODUE-EQEZ-M63-AE90-922FF574FBAO . .
1 AINENUIIE AUNUIIZEU TEOMILNS) aULUriZed (o Inanage, 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
MGR FinMe Inc. 25 SE 2nd Ave Ste 5350 PMB 134, Miami, Florida, 331,
ClAdd
= Remove
dChange
AMBR FinMe Inc. 25 SE 2nd Ave Sie 550 PMRB 134, Miami. Flonda, 331;
Oadd
mRemove
OChange
MGR David De L.a Rosa CASA 1| CALLE 96 NOQ 598 47
= Add
v
BARRANQUILLA, 018000 R
ORemove .
— (e
DC‘hangc r_I;\
AMBR David D¢ La Rosa CASA i CALLE 96 NO 598 47. =
w|Add o3
BARRANQUILLA. 018000 D
ORemove
O Change
OAdd
ORemove
OChange
HAdd
ORemove

OChange



DocuSign Envélope ID: ?EQCODOE-ZQE24163-AE90-922FF574FBAO

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

(Attach additional shees, if necessary.)

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

(If an effective date is listed, the date must be specific and cannet be prior to date of filing or morc than 30 days after filing.) Pursuant 10 605.0207 (3)(b)
document’s effective date on the Department of State’s records.
record is filed.

(optional)
Note: If the daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifics a delayed effective date, but not an effective time. at [2:01 a.m. on the earlier of: (b} The 90th day afier the
Junc 29
Dated

2023

77\

Signature of a member or authorized representative of a member
David De La Rosa

Tvped or printed name of signee

Filing Fee: $25.00
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AKIL1ILLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orchid Swamp Holdings LLC

{Name of the Limited Liability Companv as it now a
tAF

€ars on our records.
ampany)

)

The Articles of Organization for this Limited Liability Company were filed on APril 10. 2023 and assigned
L23000173102

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 name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal omces address. if applicable: CASA I CAL]_E 96 NO 598 47, BARR!\NQU[LL!\. 0]8000

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: CASA 1 CALLE 96 NO 39B 47, BARRANQUILLA, 013000
¥ . —
(Mailing address MAY BE A4 POST OFFICE BOX) i b
i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered ofTice address here:

'5

. o)
Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




DocuSigr Envelope ID: 2E9CODOE-29E2-4163-AE90-922FF574FBAQ ) ]
11 AINEIUINE AUIBUFLZCU FEMUNLY) duinurizeu o 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
MGR FinMe Inc. 235 SE 2nd Ave Ste 550 PMB 134, Miami, Florida, 331.

CrAdd

= Remove

O Change
AMBR FinMe Inc. 25 SE 2nd Ave Ste 330 PMB 134, Miami, Florida, 331,

OJAdd

®Remove

CChange
MGR David De La Rosa CASA | CALLE 96 NO 59B 47,

= Add

BARRANQUILLA. 018000

CJRemove

tJChange
AMBR Dawvid De La Rosa CASA 1 CALLE 96 NO 59B 47, - e

) _ Er\dd
!

—

BARRANQUILLA. 018000 -
CiRemove |

G€hange

i1add

ORemove

UChange

Oadd

OORemove

[JChange
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)

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

{optional)
(Ilan effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

record is filed.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

June 29 2023
Dated

77\ 7

Signature of a member or authorized represeniative of @ member

David De La Rosa

Tyvped or printed name of signee

Filing Fee: $25.00



