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ARTICLES OF AMENDMENT _ - .
‘ TO
ARTICLES OF ORGANIZATION
OF

RECAMI 2023 L1.C

{Name of the Limited Liabilitv Company as it now appears on our records,)
tA Flonds Linuted Liability Company)

The Articles of Oreanization for this Linited iabilitv Company were 06/27/2023 and nssione
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned
- - 23 Ll L

Florida document number 1230309709

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “L1CT or the abbreviation ».0L.(

I
Enter new principal offices address, if applicable: A
g . - . - g ~r U
(Principal office address MUST BE A STREET ADDRESS) ™
Na L S
o =
-
PN —’? -
. " . . \ LT !
Enter new mailing address. if applicable: NA T e
: ooy
(Muailing address MAY BE A POST QFFICE BOX) NA - [
- O
NA =<
iin O
B. If amending the registered agent and/or registered office address on our records. enter the naime bf tf? new registered
agent and/or the new registered office address here: T

) AT f A R h
Nanme of New Rewistered Apent: DENYS CAMACHO
_ o 315 ) Sk .
New Registered Office Address: 20520 SWI90TH 51
Friter Florwda street address
l\l[.‘\l\l[ l“l“rid'l ?‘.""R?
Cine

Zip Cade

New Repistered Apent’s Signature, if changing Repistered Apent:
[ hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree to comply with the
provixions of all stattes relative 1o the proper and complete performance of my duties. and [ ant famifior with and
accept the oblivations of my position ax registered agent ax provided for in Chapter 603, F.8. Or, i this document is

heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the timited tiohility:
company has been notified in writing of this change.

Dartera W

If Chunging chislered,ﬂgent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removegd from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
MGR FRANCISCO J GARCIA ESFSW TOUTH AVE. AP 10T
Tradd

PEMBROKIE PINES. FI. 33025

= Remove

CIChange

MGR DENYS CAMACHO 0520 SWIYOTH ST
= Add

SMIAMIL FL 33187
T Remuewve

CiChange

NA NA NA
TAdd

CRemuove

CiChange

NA NA NA
CiAdd

CiRemove

CiChange

NA NA NA
CiAdd

CiRemove

TiChange

NA NA NA
JAdd

CiRemuve

TiChange




