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PoGE  B2/84d
ARTICLES OF AMENDMENT
TO
e o 2 :
" ARTICLES OF ORGANIZAYION
OF
STMORITZHE LiLC
{Numc of the Limiteg Liability Company as it now APPLATS 05 gur recorils.)
(A Flonda Cimieed LubiTity Companyy
The Anicles of Organization for this Limited Liability Compuny were filed gq 7/17/2023 and assigned
Florida document number {‘23900338‘”’0

This 2mendment is submitied to wmend the following:

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

The vew name must be distinguishnble und contain the word; “Limited |iabikity Company.” the designation “LLC" or the abbreviation iL1.C."

Eoter new principal offices addross. if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF} CE BOX)

R.1If amending the registered agent and/ar registered office address on our records, ¢
agent and/or the new registered office addres

nter the name of the new registered

s herc:
L]
N =3
— R
Name of New Registered Apent: . = s . T
=lloa - =
: : I —>
New Registered Office Address: = [ Zp =
Enter Florida street wdedresy Fr Mo <
SR o= <
-0
TR T
. Florida- < ; <
Cine :’":'\;-. Zif‘;?.'udc
T= O
New Registered Agent’s Signature, if changing Registered Agent; T wn

i hevehy uccept the appointment as registered agent and agree to act in this capacriy. { further agree to comply with the
provisions of all states relative 1o the proper and complete perjormance of myiiies, and fam fumiliar with and
aceept the ohligations of my

position us regisiered ugent as provided jor in Chapter 605, F 8. Or, i/ this document is
bewng filed 1 merely reflect o change in the registered office uddress. I herebv confirm thai the limited fiahility
company has been notificd in writing of this chunge.

If Changing Reyistered Agent, Signuture of Vew Registered Agent
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If amending Authorized Person(s) authorized to managce, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR INFANTE. HECTOR | 830 NWIDITH CT
Cindd
UNIT 2

= Remnve

DORAL FL 33178
ZrChange

T add

ZRemove

LiChange

o CAdd

ZiRemove

CiChanye

Dadd

ORemove

TChange

JAdd

CIRemove

Change

L O Add

URemove

(JChange
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D. If amending any other information, enter change(s) here: {diuach addizionai sheety. if necessar.y

E. Effcetive date, if other than the date of filing: {aptionzal)

{11 an ¢ffcctive date is listed, the date ane be specific and cannot be prior 10 date of filing or rore than 90 dayve after filing.) Pursuant to 05,0207 (3xb)
Note: Il'the date inserted in this block does not meer the applicable statutory fling requirements, (kis date witl not e listed as the
document’s effective date on the Depariment of State's records.

H the record specifies a delayed effective date, but not an effeclive tne, bt 12:G1 aum. on the earlicr o (b)Y The 90th day atler the
recowd ix filed.

MIAMI 08/02/2023
Dated

Signature of a member or aulhuri;r?frcprcacnzmivc ol # arember

HECTOR JINFANTE

Trped or printed name uf signee

Filtng Fee: $25.01)



