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ARTICLES OF AMENDMENT .
o .o,
v ‘ ARTICLES OF ORGANIZATION  *
OF

LEEWARDHE LLC

(Name of the Timited Linbiliey Company ns it now ADPEars ow our recor s,
(A FTonda Cimited Luhility Cumpany)

The Articles of Organizaticn for this Limited Liability Company were filed gn 27/17/2023 and assigned

- . 33 31383%
Florida document number 23000338351

This amendment is submited te amend the following:

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

1T sew name must be distinguishable and contain the words *

“Limited Linbiity Campany,” the desigration 1[0~ or she abbrevistion =1, C.°
Ewter new principal offices address, if applieable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing uddress MAY BE APOST OFFICE B 0ox)

B. [f amending the registered agent and/or registered officc address on our recor

ds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageit:

New Registered Office Address:

a3ntd
GRY
ATAGH A AN

Cine

Mew Registered Agent's Signature, if chanping Registered Agent:

{ hereby accepi the appointment as regisered agent and agree to uct in this capacity. f further agree to comply with the
provisions of all statwies relative 1o the proper and complee performance of miy duties, and [ wn famitiar with and
aeeept the ohligations of iny position us regisiered agent as provided for in Chuprer 605, F.5 Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, | herehy confivin that the limited liahility
conpan) has been notified in writing of this change.

H Chunging Reistered Agent. Signature of New Reyistered Ajent
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If amending Authorized Person(s) authorized (¢ manage, enter the title, name, and addy pss of each person being added
or removed from eur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR INFANTE, KECTOR | 8300 NW IOTTH CT
e ) . e . R CiAdd

UNIT 2

_ - i = Remove

DORAL FL 331758
OChange

. O Add

IRemove

O Change

_ i.JAdd

URemove

LIChenge

- OAadd

—_ D Remnve

TChange

N OAdd

CiRemove

LIChange

L ] Uagd

TiRemove

— CIChange
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0. If amending any other information, enter change(s) here: (Anack addisional sheets, of necessary. )

F. Effective date, if other than the date of fiting:
(i an effective dae is Baed, the date nes: be specific and canno! be prior 0 atg of filing
Note: Mihe date inseried in this block docs noi meet the appl
dacument’s eftective date on the Department of States

(optional)
or mone than 90 davs afier fiiing.) Fumuant 1 605.0207 (Inb}

leable siatutory Mling requiremens., this date will not be fisted us the
Fecords,

I the record specifies a delayed effeciive daic. but not an ¢

fective time, ai 12:01 a.n. on the earlier af (k) The 901h day after the
record is filud.
MIAMI O8MNZ/2022
Dated _

Sytnanire of 2 member ef uuthorize CPICSENURIVe 0f ¢ momber

HECTOR jINFANTE

Typed or prinica aame ol signee

Flling Feor $2K 00



