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ARTICLES OF AMENDMEN'T
T
ARTICLES OF ORGANIZATION
OF

Blackstone Rebuilt nspeactions 1.LC
(Nane of the Limtted Lanbility Company us il pow appests oo vu rrecurds.)

06/29/2023 and assignel

Ihe Articles of Qeganization for this Limited Liability Company were filed on

1.2300031 1825

Flovida dacument number
This amendmient s submitted to amend the following:

AL amending name, enter the new nane of the limited linbility company here:

NIA
The new name must be distinguishable and contain Owe words “Limited Liability Company,” the designation "LLC™ or the ablucviation L
Enter mew orimcioat affices address. if aonlicable. A S
. new principal oftices address, if applicable: ; IR~ _
€3
{Principal uffice address MUST BIL A STREET ADDRIESS) o _ _ = _
< e
- Z; =
Enter new mailing address, if applicable: = TS
- . R ST e
(Mailing address MAY BE A POST OFFICE BOX) i : *
- — =
i o

B. [famending the registerced agent and/or registered office address an onr records, ¢nter the name of the new registered

agent and/wr the new repistered office address here:

Name of New Repestered Apent: .

Nuw Regislered Office Address: et e e e et e e
Eater Plovide et addiresy
_ . Florida e

T T A Conde

ity

New Registered Agent's Signature, if chanping Registercd Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanes velurive (o the proper and complete performance of my duties, and [ane faenifiae with and
aceepl the ohligations of my position as registered agent as provided for in Chaper 605, 1.5, Or, i this docient i
heing filed to merely reflect o change fn the registered office address, T hereby confirm thae the Hndied Habilin

campany has been notificd fn wiriting of thix change.

IT Changlng Repistervd Agent, .‘iip_nnluro_u!' Now Regisiered ;\1;;'-|1i




If amending Authorized Person(s) authorized o manage, enter the title, nnme, und address of each person _being added

Cor remaved fram our records:
Uvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Nume Address
Al Litinn Oliva 22563 SW 102 Ave Miami FL 33190
I ———— e — {Ciadd
— e Reove
TJChange

Albert Zanbrana
__Oadd

_DRemove

TRILA Albert Zambrann
'“'__"'_'—__—»:;' - e
=
R rs
]
~ TR,
L-ﬂ(.lmn;:,t:_
o v
S . L Al
U, o URemve
— =
' (o]
_UChanpe
o R e L . TIAdd
e _MRemave
i o U hempe
o . o Cladd
o o __ IRemove
e ) e 0 Moy
LlAdd

v URemove

ElChange




). If amending any ather information, enter change(s) here: (Attach additional sheets, if necessay.)

(optional)

08/14/2023
{If an effective date is listed, (he dale must be specific and cannot be prior to date of Bling or more than 90 days afler filing.) Pursuant o 605.0207 {3Xh)

E. Effective date, if other than the date of filing:
Note: 1f the date inserted in this block docs not mect the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is Nled.
2023

August 14
Dated .
Signature of & memher or autherized representative of & member

Typed or printed name of signec

Cristina Breuer

Filing Fee: $25.00



