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¥ : '
ARTICLES OF AMENDMENT '
, TO

ARTICLES OF ORGANIZATION
v 9 )
OF -y
ABUR PALM BEACH, LLC
(Name of the L cars 00 our records, -
The Articles of Organization for this Limited Lighility Company were filed on _ 07/20/2023 . and assigned

Florida document number _1.23000344746

This amendment i submitted to amend the (ollowing:

A. Tf amcnding name, enter the new namge of the limited liahility company here:

ARUR FXPEDITIONS, LLC

The new neme must be distinguishable and contain the woeds “Limited Liability Company,”™ the dcsigrimion"‘l.l L7 or the abbreviation “L.L.C.”

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS — =
5
(R
Enter new wmailing address, if applicable: -
Muiling address MAY BE A PO FICE RO =
- -

[0S

o
B. Il urnendiog the registered agent und/or registered affice adress on our records, entef the name of the new rggislcrﬂ@
agent and/or the new registered office address here:

Name o New Hepistered Agent: - .-

New Repistered Office Address:

Enter Floridi strevl address

_ Florida
City Zip Code

New Resistered Apgent's Si

I hereby accept the appoiniment as registered agent and ugree 10 act in this capacity. [ further agree 1o comply with the
provisions of ull statwies relative to the proper and complete performence of my duties, and I am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has heen notified in writing of this change.

{f Changing chiiiercd Agent, Signaturc of New ltegil:lered Apgent

12U 4G4 A
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If smending Authorized Person(s) authorized to munuye, enter the title, nume, and address of each person heing added

or removed from gur records:

MGR=Munager
AMBR = Authotrized Mcember

Title Name Address Tvype of Action

OAdd

JRemove

_F1Change

ClAdd

ORemove

OChange

OAdd

ORemove

i 1Change

LIAdd

| JRcmave

.OChange

TAdd

LikRemove

DiChange

- Oadd

CORemove

_ DOchange

+172 846349 B
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13. 1f amending any other information, enter change(s) heve: (Attach additivnad sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(ifan cffective dute iy listed, the dute mwst be speeific nnd cannot be prior to date of Bling ur more than 90 days aller filing.) Pursuani 1o 605.0207 (3Kb)
Note: If'the date inserted in this biock does nat meet the applicable siatutory filing requirements, this datc will not be listed as the
document’s effeclive date on the Department of Swate's recards.

If the record specifies a delayed effective date, hut nat an effective tinic, at 12:01 a.m. on the cardier of: (b)  The Y0th day alter the
recard is filed.

Dated /‘4{) (\[l Q, 2024

Stpna o; ! member ar authorized 1epresciative of & ncniber

ENRIQUE TOMEL]

T Typed or printed name of signee

Filing Fee: 823.00
W0 UmsldardF 3



