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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

SIE GROUP LLC
{Nume of the Limited Liahilinn Company s it now appears on our records. !
(A Floreda Lamited Tiabiliy Companyd

- . . . . . . PR . . . . BETRIT R .
Phe Articies of Qrganization for this Limited Liability Company were tiled on 6713730, and assigned

L230002906 42

Florida document number

This amendment is submitied to amend the following:

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

The new name st by distunguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbres Gation “L.L.C.*

. PR . . W0 S Mg Ave Linn 3
Enter new principal offices address, if applicabie: FUTS Migmi Ave Uni 3

(Principal office address MUST BE A STREET ADDRESS)

Mt FIL 33130

Enter new mailing address, if applicable: L300 8 Miami Ave Unit 31T

(Muiling adidress MAY BE A POST OFFICE BOX)

Migni FL 3330

8. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Nume of New Registered Apent: ~

New Registered Office Address: -

Enter Flovida street anidrexs

. Fiorida 2
iy Aip ¢ i

—
—

[ A

il chapging Registered Apent;

New Registered Avent’s Sisnuture

Pherebv accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
provisions of all steraes relarive to the proper and complete pergormance of my dutics, and {am familiar Wit and
aveepi the obligationy of my position as registered ageat as provided jor in Chapier 603, F.8. Or, if this document i
heing filed to merely reflect a change in the registered office address, Thcrebyv contirm thar the limited Habilin
company hos been notified in writing of this change.

If Changing Registered Agent. Signuture of New Replvtered Agent
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If amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ricardy Manuel Da Silva P Sousa P300S Munm Ase Unil 2171

0O Add

Miami, FL 33130
£ Remove

B Change

0 Add

O Remove

O Chunge

0 Aadd

0 Renmwne

0O Change

O Add

0 Remove

O Change

O Add

0 Remove

0 Change

0O Add

O Remove

8 Change

Page 2 of 3

H23000310683 3



O 0%/06/2023 49 4N | 17028252581 185061753632 bg ¢ of &
H23000310688 3

D. If amending any other information, enter change(s) here: (duach additional sheets, i necessancy

E. Effective date, if other than the date of filing: (optional)
(I an effectiv e date s lated, the date must be specitic and caninot be prior o date of filingg or moee than 90 diy s alier Thng, ) Pursuant o 6830207 {3iib)
Sote: H the date insened in this Block doex not meet the applhicable statwtory fiting reyuiremenis, this daie will not be listed as the
document’s effective date un the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

September 6 2023
Daed P .

1/ Ricardo Manuel Da Silva De Sousa

Signatuee of & member of authorized representative ol a meriber

Rivardo Manuel Da Silva De Sousa, Member

Typed or prented name of signee
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