16-Now-2B23 17:36 Leopoid Fax 78689923892

£
voal
A

-t

Note: Please print this page and use il as a cover sheet. Tvpe the 1ax audit number
below) on the top and botion: of all pages of the document.

(((H23000297507 3)))

IR A A

H232003875073A3C3

Note: DO NOT hit the REFRESH/RELOAD bunon on vour browser from this page. Doing so will
generaie unother cover sheet,

Te:
Division of Carporatiecns
Fax Number : (858)617-6383
From: L.
Account Name : LEQOPOLD KORMN & LECPCLD, P.A. I
Account Number : 120810926025 o
Phone : (786)899-2235 ;’.1\'
Fax Number T (305)935-9042 e
p
**Enter the email address for this business entity to be used for future —:5-",’
annual report mailings. Enter only one email address please.** -”—‘

Email address: [leopold@leopoldkomn.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AYFIOSPA FLLORIDA LI.C

p.1

2h:Z Wd L1 AGHEE

%\\\\w\\&\\\m\\\\\\\m\\\\\\\\\\\\\\\‘\\\\\a\\\‘d\\\m\\\\\\\\\\\m\&\\\\\\\\\\\\\\m\\vm\\’(\\\\mm\\\\\\\\\\x\\\\\
- {{Cerificate of Siatus 0
) A { RSP AN SR
— Yoo §iCeriitied Copy 0 §
== R e e e b ;
ot §{Page Coun i 03 i
o G e S o
: : §[L*5tunated Charge $25.00
QEIMACC NATEC o 2T
) D S s Il i i s
- 7
Flectrone Filing Menu Corporate Filing Menu felp

NOV 20 2023

. ...;_!

gume—

i



16-Nov-2823 17:36 Leopold Fax 7868992382 p.2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AYFIOSPA FLORIDA LLC

(Namc of the Limited Liabiliry Company as il now gppears on our records.)
(+\ Flonda Lunied Liabihty Company)

The Anicles of Organization for this Limited Liability Company were filed on 07/28/2023 and assigned

123000355800

Florida document number

This amendment is subniitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[.L.C."

Enter new principal oflices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS) o~
B
~ - Ty
jal 2 I '
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Enter new malling address, if applicabie: 2~ 1
Muifing address MAY BE A POST OFFICE BOX £ M
o) —!—: ™o D
S
TN
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floride sireet address

. Florida
City Zip Code

New Repistered Agent's Signature. if changing Repistered Apent:

I hereby uccept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merelv reflect u change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enler the ttle, name, and address of each person _belng added
or removed from our records:

MGR=Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MGR OPTICONT LLC 11337 CENTER LAKE DRIVE, APT 3312
O Add

WINDERMERE, FL 34786
[m Remove

ClChange

MGR Maria Alejandra Vieyra 11337 CENTER LAKE DRIVE, APT 3312
(m Add

WINDERMERE, FL 34786
ORemove

O Change
o
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C]Change

Dadd

ORemeove

{1Change

O Add

ORemove

O Change




16-Now-2823 . 17:37 Leopoid Fax 7868992382 p.4

). If amending any other Informaton, enter change(s) here: (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of flling: (vptional)
(If an effective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.
2023

MO1TD AN ALY WD SN LS ITEY JRUK Lué‘:'-si

Signature of 2 member or authonzed representative of a member

N
Dated ovember 16

Maria Alejandra Vieyra

Tvped or printed name of signee

Filing Fee: $25.00



