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ARTICLES OF AMENDMENT .
. TO
ARTICLES OF ORGANIZATION
Or

PAGE C/ad

SAMANIEGO & 3URNEQ LLC

{dame of the Limited Liabifitv Company as it 16w aphears Q1 our records, )
(AFlonda Tienvled Liabifity Company)

The Arncles of Organization for this Limited Liability Company were filed on RIL 25th 2023

and assigned
. S
Florida docuinent number -23000203598

This amendment is submitied 10 amend the following:

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

Vhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC” ar e abbreviation L L

Enter new principal offices address. if applicable:

{Erincipal office addreys MUST BE A STREET ADDR AN

Enter new mailing address, if applicable: _
(Madling address MAY BE A POST OF EICE BOX) o

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

Nane of New Registered Agent:

New Repistered (Hfice Address:

Foivr Florda srect adudresy

. Florid:

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

I hereby accept thie appointment ax registered ageni and agree fo act i this capacisy. | furthier agree 1o comphy wih the
provisions of atl siatutes relative (o the proper and complere performance of my cduties, and ! wm famtiar with gnd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited io merely reflect a change in the registered office adidress, | hereby confirm thar the limired fiahifity
company has been notified in writing of this change.

IT(Ihnnging E:'g—gistered Agent, Signuture of Nev Registered Agent
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It amending Authorized Person(s) authorized to inanage. enter the title. name, and address

of each person being added
or removed fmm ulr !‘CC(H‘(.IS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Dario ] Samaniego Andrade 7520 NV 104th Ave Swe ALD3-173
O adid
Doral, FL 33178
& Remgve

(2 Chanue

AMBR Mariz IY Burneo Samanicgo 7320 NW 10dth Ave Sie AJ03-173
R O Add

Doral, FE 33178 _
= Remove

LIChange
ANMBR SAMANIEGO&RBURNEO §.4.8, 7520 NW 104th Ave. Ste A103-173 _
. = Add
Droral, FLL 33178
ZRemove
i Change
MR Darte J Samaniego Andrade T320 NW 104th Ave, Ste A10G3-1 T3 _
_ . B Add
Dorai, FLL32178
CRemove

I Change

CiAdd

THRemove

DChange

O Add

JRemove

O Change
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D. If amending any other information, enter change(s) here: (Auitach udditional sheets. if necessery.)

E. Effective date, il other than the date of filing: (optional}
{if an cffective date is hsted, the date must be specilic and cannat be priar e date of Bling o more than 90 days afier lilig. ) Purseant to 0% 0207 {3 bi
Note: !f the date insened in this block does not meet the applicable statuiory Hling requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records

I the record specifies a delayed effective date, bui not an effeciive e, at 12°01 a.m. on the eardicr of (5)  The 90th dav afier the
record s filed.

. X /
September 29 202
Dated P ’ p---""f N,

éjr‘".

(. LT
Signaiuredlamember o milhot s aps

7 E
saniattrc Tl o momiber
— - W
\"‘-_,. o '_--—/

DARIO | SAMANIEGO ANDRADE

Tuped or primed nasie ol sigree

Filing Fee: $525.00



