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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN IZATION
OF

NORAZILLC

The Articles of Organization for and essigned
Florida document rumbey 123000287024 .

this Limitsd Linbility Company ware filed on 06/14/2023

This emencément is submitied to amend the following:

A. If amending name,

enter the new name of the limited Liability company here:

The new name moust be Cistingnishable and contain e words “Lircired Liability Company,” the designation “'LILC™ or the abbreviation “L [ "

Enter new principal offices address, if applicable:

{Principai office address MUST BEA S TREETADDRESSA

Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered

office address on our records, cuter the name of the repister
agent and/or the new registered office addregs here: =

v
:
E

P St
3 E .
. . . Ha o= - -
Name of New Registered Apent; el _,ﬁ_?_.p =
T — IZE
New Kegistered Qffice Address: DN o S
Enter Florida street address p— :‘" = rLl

—E ™

, Florida = = es

Cuy “Zip-Codeggy

Rogistered A ‘s Sigpature, If cha

i d A :

this capacity. | further a gree [0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby conjirm that the limited lighiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Ageat
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If amending Authorized Person(s) autherized 1o munage, enter the title, name and address of cach person being added
or removed from our records:
MGR= Manager
AMBER = Authorized Member
Title Name Address e of Action
MGR Tomas Restepo Mejia 9044 SW 65 St
= 4dd
Mismi, FI. 33165
CRemove
UChange
OAdd
ORemove
OChange
_ LiAdd
ORemove
LiCkange
O Add
ORemove
TIChange
OaAdd
CRemove
O (hange
Cadd
ORemove

OChange
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D. U amending any other information, enter change(s) here: (Asuach additiona] sheets, if necessary.)

E. Effective date, if other than the date of fling: {optional)

(Ifml:ffecﬁvcdatsislisnd,thcda:::mmbc!pociﬁczmdcamotbepﬁmmdamafﬁﬁngmmthan%dx}ﬁnﬂuﬁIin,g)PurmmmﬁDiUZO‘lG)(b)

Note: If the date inseried in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document s effect Department of State’s records,

If the redord specifies we » but oot an effective time, at 12:0} am on the carlier of: (b)  The 90th day after the
recard is filed \
. 2023
FaY -
1gn2 7: £ OT 2UthOTIZEE TePrescTialive of A MEmher
Tomas Restrepo Megia \
) T¥ped or printed pame of signec

Filing Fee: $25.00



