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ARTICLES OF AMENDMENT

. ro
© ARTICLES OF ORGANIZATION
. OF

PARCVISTAHE LLC

CRES O OUF FECorgs,)
ompany

-

The Awticles of Organization for 1his Limsted Liability Compuny were filed on 1771772023

and assigned
Florida document numbper 123000338398

This amendment is submited to amend the following:

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

he ew name muest be distinguishable and contuin

the words “Eimited Iiability Company,” the designation “LLC" ur the ubbreviation P I

Lnter new principal offices address, if upplicable:

(Principal office address MUST BILASTREET ADDRESS Yl

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or re

gistered office address nn our records, enter tf
agent and/or the new registered office addre

te same of the new registered

ss here: - . =

AL ~

Ty
Namue of New Regisiered Avent: —_— G;’ S
e’ e o
. - v Wy o =
New Registered Office Address: o Bl s
Enter Floritia sireer aiddress M g i

4y o5

. Florida =1~
i T Zip g’c’
Sew Repistered Agent’s Signature. if chianging Registered Agent:

Dhereby accept the appointnien: as registered agent and agree 1o act in this cupacine. ! furdl,
provisions of all steqies relutive (o the proper and complete poriornynce of my
aceept the ohligations of my position as registered o Bent as provided
heing filed to merely rejlect o chang

compuny has heen notified in writos

eragree to compiy with the
duties, and I am familiar with and
Jorin Chupier 605, F 5. Or, if this document ix
¢ i the registered office address, | herebv confirm that :he limited liakility
¢ of this change.

I Changing Registe) ed Agent, Signature of New Registered Ayent
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lr'amending Authorized Person(s) authorized to manage, enter the title. name, and add,

_ ‘ess of each person being addes
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR INFANTE, HECTOR J BI01 NW 10TTH CT

} ClAdd

UNIT2
- ®&Remaove

DORALFL 33178

OChange

— DAdd

) IRemove

_ CChange

ZiAadd

CIRemowve

OChange

Ziadd

ORemove

OChange

Oadd

CRemove

ClChange

MAdd

[CRemove

ClChange
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D.If amending any other jnf’ormation, enter change(s) here: {Attnch additiom Sheeis, i ecessary, )

-—._...__._..——..._._-*.____.._-—~___———.__‘———._.—— e e
— -

E. Effective datc. if other than the date of filing: {optional)

an eMeenive date i listed, the dare st be speeific and cannot by LT ta daie of filing or more than 90 duys afier filing,) Pursuan to f)5.0207 (3l
Note: [Cihe date insencd in this block diocs not meet the applicahic saluweey filing requirenents, ihis date wiil not he listed as 1he
dacument's effective date on (he Deparunent of State's records.

' the 1ecord specifies g detayed effective die, but not an effective time, at 12:07 a.m, on the cactier of: (£)  The 90th day after the
record s filed.

MIAMI 08022023
Dated __

Sigmnure oF o iernber of autierizog 1epreseniative o o member

HECTOR JINFANTE

Tvped or printed nuime of signee

Filine Fee: 825 0



