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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“SAINT MARTELMO LLC

Name of the Fimi

-igbility Company) '

The !‘_(rticlps ofOrgaxﬁiaﬁon for this Liminéd Liability Company were filed on 05/30/2023

and assigned
Florida docurnem number -23000263059

This amendment is submitted to amend the following:

A If aménding ﬁhme,'gnté[ the new name of the limitéd lizbility companv here:

The new name must be distinguishzble and end with the words “Limized Lisbility Company.™ the designation “11.Cor the abbreviution “L.L.C."

Enter riew printipal offices address, if applicable:
(Principal office addreys MUST BEA'STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address-MAY BE A LOST QFFICE-BOX)

B. If améhdipg-the" registeréd agent and’or registered- office

address on our records, enter the na
registered svent and/orthe new registered office address herg:

e of the new

W Ele

-
[S3 P

Name of New Registered Agént: o ;
.. . . ‘ I= [
New. Régistered Office Address: : -
Enter Florida straar addrase -
,Florida_=~ ™
Cry : ST Zip Code

New Registered. Agent's Signature..if changing Registered Agent;

1 hereby accept the appoimmém uas registered agenz-a}{d agree.fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being.filed to merely reflect a charige in the registered office address. | heréby confirm thar the limited lability
-company has been notified in writing.of this change. :

Lf Changing Regivtered Agent, Sipnatare of New Registered Agent
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If amending the Managers or Authorizéd Member on our records, enter the title, name, and address of each Manager or
Authorized Member beinig added.or removed from our_records: '

MGR= Manager
AMBR = Authorized Member

Title  Name - Address : Tvpe of Action

AMBR  MEJUTO, DIEGO £ 20900 NE 30TH AVE, SUTE 703 _

MIAMI, EL 33180

B Remove

Bl Add

I Remove

0 Add

T Remove

& Add

O Remove

. : . O add -

1 Remove

0 Add

J Rcmove
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D. If a‘meixtﬁné any other infbnn‘ation, enter cha nge(s) here: (4 ttach additional sheels, if necessary,)

E. Effective date;.if oth’er'thag-the‘date'of fi d'
(The cffeciive date must e specific, cannot be prio
the daie this docunent & filed by thé Florids

Dared JU hg 22

< : (optional)-
.and cannol be more than 99 days alter

run: ,(m?mbc‘or nLﬂ'onmd resenttne of o member

Dlego F MeJut

Typed or prnl:d ame ofsignee
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