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ARTICLES OF AMENDMENT

TO
ARTICLES O ORGANIZATION
OF

CENTURYGARDENSHE LLC

(Name of the Limited Liability Compnny as it now appears on our records.}
(A Fionda Lenited Liobility Company)

07717/2023

The Anticles of Organization for this Limited Lisbility Company werc Niled on and assigned

123000136196

Florda document number

This aimendment is submitted to amend the following:

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

The new naime owss be distinguishable znd cantain the words “Limited .indiiity Company.” the designittion “1.3.0" o1 the abbreviation "L.i.C."

Enter new principsal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS)

Enter new miailing address, if applicable: - -
{Mailing address MAY BE A POST OFFICE BOX)

-0 IEM

B. 1f amending the registered apent and/or registered office address on our records, enter the name of thenew: registered

agent and/or the new registered office address here: a = C
Name of New Registered Agenl: o
New Registered Office Address:
Enter Flirieha vireer adddress
. Florida
C."{L' Zip {endy

New Reoistercd Agent’s Sipnature, if changing Repistered Agent:

I hereby. aceept the appointmient as registeved agent and agree to act in this cupacity. | firther agree 1o comply with thél
provisions of all statwes relative to the proper and complete performance of my duties, and T um familiar vith and
accept the obligutions of my posiion as registered agent as provided for in Chapter 603, F.8. O, if this document i
buing filed 1 merely reflect a change in the registered office address, I hereby confirnr that the {imited liabifity
company has been notified i writing of this change.

If Chunging Reglstered Agent, Signature of New Regivtered Agent
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Il amending Authorized Person(s) anthorized to manage, eater the tile, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR INFANTE, HECTOR | SHINWIOTTHCT
—_— {1Add
UNIT 2
E Remaove

DORAL FLL 33178
T Chaoge

AMBR CAPECCHI, EVELYNT SI0I NWIQFTHCT
———— CiAdd

UNIT 2
= Rcmowve

DORAL FL 33178
C1Change

MOR CAPECCHI, EVELYN T SI0INWAHOTTHCT
Ef'\dd

UNIT 2
TRemove

DORAL FL 33178 ~
CChange

CAda

CIRemove

T Change

OAdd

T Remone

{IChange

7 Add

TJRemwove

CiChange
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D. If amending any other information. enter change(s) here: {uach udditione! sheels, if necessar.

—————
L. Effective dute, if other than the date of filing: {optional)

Ul un effective date i listed. the date must be spevific and cannot he prior to date of filing or more than 90 days aftr filing.} Pursuant t 60:5.0207 ¢33b)
Note: I'the date inserted in this block does not meet the applicable statutory fiting requiremcms, this date will not be lisied as the
document < effective date on the Department of State's regorde,

I{the revord specities a delayad effective date, but not an efivenve Hme at 20T on e earlier of: () The $0th day yiter the

record ks iled.

MIAM]I 08022023
Dated .

Sigrntuee of o meniber orAu(humcf?’cprcsunralivc of a memper

HECTOR }INFANTE

Typed or priated nume of sigace

Filing Fee: %35 00



