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ARTICLES OF AMENDMENT
- TO '
ARTICLES OF ORGANIZATION
OF
»
- SAINT TELMIN LLC
The Articles of Organization for this Limited Liability Company were filed on 95/30/2023 and assigned

Florida document number L23000263070

This amendment is submitted 1o amend the following:

AL If nmendiné name, cater fhe new riame of the limited Hability company here;

The new name must be distinguishable and end with the words “Limfed Liabiliey Campany,™ the designztion “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices sddress, if applicable:

(Principel office address MUST BE A STREET A DDRESS)

Enter new mailing. add r'ﬁs, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered .office address on ovr records, enter the name of the pew

registered agent and/or the new registéred office address here: -

3
=
. . o3
" Name of New Registerad Agerit: .
New Registered Office Address: : -
: . Erser Flarida sirect address o
. Florida __ - =2 <
. T T Cede
A City i i
New Registered Apent’s Signature. if changing Repistered Agent: R ——

.. -
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative {o the proper and compleie performance of my dutles, and I am.familiar with and
accept the obligatiofts of my position as registered dgent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reﬂecf;a' change in the registered office address, | hereby confirm ihat the limited fighiliry
company has been notified in writing of this change.

M Changing Registered Agent, Signatgre of Now Remistered Agent
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It amendmg the: \'Ianagers or Authorized Member on our rccords, enter the title, name, and address of each Ma nager or

Authonzed Mem ber being added or removed from our records

MGR = Manager .
AMBR = Authorized Member

Title Name

AMBR  MEJUTO, DIEGOF

MGR  SAINT MARTELMO LLG:

Address - | _T\'Qe of Action
20900 NE 30TH AVE, SUITE 703 a

MIAMI; FL 33180

-8 Remove

20900 NE 30TH AVE, SUITE 703
: - = Add

MIAMI. FL 33180

2 Remove

0 Add

I Rermove

_O.Add

O Kemave

O Add

3 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the dagedf filing:,
(The efecnive date trust be specific. cann
thic date this document is.fled by the

_ ~ ign fmrorZ:o(rmd cpn:sc-lmnve ol 3 member
Diego F Meju Q?{ &

Tvpedor pnmcd n.xme ol stgnee

(opuonal)
prior 1o dmcﬁfreae:p. or Fied dste mnd canor be more: an 50 days after
Torida Departmem of Sute}
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