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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINARES & MUURA LLC

{Name of the Limited 1. ehility Company as T naw appeats o gur recurds
(% Flornda 1 otad Trgbihioy Companyy

b1 772023 .
Fhe Articles of Organization for this Limited Liabilinn Company were filed on ey and assigred

IRRULIAR RS

Florida document number

“This amendiment is supmitied 10 amend the fotlowing:

A. Hamending name, gnter the pew pame of the limited tiability company here:

aad e :lun ln\ v (;l I n ||'|.\\ ] RGN ARITHAT v Ihu. dosinnaon LU or the abbresiation ST

Fhig ew taine st B dtmnmmh il

Frter new principal offices address, il applicable: e .
{ Principal oftice uddress MUST BE A STREET ADDRESS) i e e
Frter new maiting address, af applicable: . e e e —_—

(Mailing address MAY BE 4 POST OFFICE BOX) e o

K. If amending the registered sgent andfor registered office address on our records, enter the name of the new registered

agent and/or the new reoistered oflice nddress here:

isicred Agent

|
=

Name ol Mew Ret

i) SRS W N
New Repistered ONthee Address: “.__‘_l__h_i L_I___(_,I_ H i_i‘___\,,_,,‘_l____,_‘,___,. -
Jaster § e sireed andelees

ORL AxDO . Fl“l"id:l 1281y

(e A e

Now Heeintered Agent’s Signature, it chanving Reaistered Asent:

{ heeehe cecent Hine app s sl s Fey istered aem qud agree toadd fr s capacite { perther agrec o conmply with the

presvisiimis tf il statntes relative to the proper and complete pe FOrCy ap myv duiies. and am /mru!u.: with ard
i mpmu wdd for in Chapter 603178 0r, i this document is

cecepi te oblivailons nj my posifion as regisivred ag
froas, § hereby contirn that the Fiprived Hability

heinu jilzd o merefy reflect o chane ik the registered office ¢ iede
comypany his heen m wified inswritisg of Hhis < frnnice.

AL ‘UXMJ

Ir ( h: nm,,m-' R\"I\Illld \u nl ‘-ll'u.uurt i Sew Rcv stered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

(1{H24000366601 3))

MGR = Manager
AMBR = Authorized Member

¥
—

it Name Address Tvpe of Action

I

O Add

CIRemave

[JIChange
A

CIRemove

OChange

Jadd

TIRemove

OChange

O Add

Cikemove

OChange

Oadd

ORemove

DO Change

{{{tH23000366001 33))
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary)

FROM:4073703120
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or @

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

(11 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after Aling.j Pursuant to 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be lisied as the
document’s ¢ffective date on the Depanment of State’s records.

(optional)
record is filed.

OCTOBER 29
Dated

[f the recond specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) - The 90th day aficr the
2024

s hasea -’“L. CK*M 1y

Signature of a member or anthonzed representative of a member

Typed or printed name of signee

(((H23000366601 3)))

Filine Fee: S25.00



