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ARTICLES OF AMENDMENT
TO : ’
ARTICLES OF ORGANIZATION
OF

AA EDIFICA LLC

(Nawrnye of the [imtited Liability Cornpany as if nav_appears en put records.)
(A Flonda Unnned Liabiliy Companyy

08/08/202)

The Articles of Qrgantzation for this Limited Liability Company were {iled on and assigned
o 2 7455
Florida docunent number 2300037245

This mnendmeni s submitted to amend the following:

A. IMameading mame, enier the new name of the limited Liability company hepe:

The new waste must be distimgunhuble s comain the words “Lintited | iabifity Company,”™ the designation =1L or the abbrevigion =1 5L

Fnter new principal offices address, if applicable:

(Principal office aditress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. I amending the registered ngent and/or registerved office address on our recurds, enter the name of the new register
agent indfor the new registered oflice address here:

vd

— M

=

- ety

- o
’_"' I s e,
Name of Noew Registersd Apept: [y = -
i . ~ 0 Sk
New Registered Oftice Address: - - ‘::i:* Voo
Eaier Flurida street ailress - . ™ - .".E
T <

. Florula Y -
s TGt 1oy
New Repgistered Agent’s Signature, if changing Registered Ageng

[hereby uecept the appoiniment us regisiered agent and agree 1o et (0 1his capacite 1 further agree to comply with 1he
provivions of wll stehates relative 1o the proper and complete perjormance of my dutics. and Tam familiar with and
accept the obligations of ny position as regisiered agenr as provided for in Chapter 603 F S0 Grif this dociment i

heing filed 1o merely reflect o chunge i the registered upfice uddress, Dherchy conirar that the timited Lichitin
company hus been nonified inwriving of this change

IT Changing Registered Apent, Stgnatui e of New Registered Agent

(((H23000289227 3)))
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If amending Authorized Peraonis) anuthorized to manage, cater e title, nune, and addeess of ench person_ being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Menther

Tithe Nime Address Tyvpe of Action
MGR MARCIO KESKE 207 ARDMORE LOOP
A

SAINT CLOUILY, FL 34771
CRemove

C Change

Caud

TIRemove

T Change

D Add

ORemove

O Change

O Add

CIRemove

OChange

D:\d(]

ORemove

ChChange

O Add

ORemeve

CChange

(((H23000289227 3)))
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D. famending any other information. enter change(s) here: rdtiach addiiionat sheets, if necessary.)

E. EfTceetive date. if other than the date of filing: {optivnal)
I an cective date is Bt the die must be specific and canstot be prioe e Jute of Bling or pore thin 90 days aftet filing. Punuant e 6050207 (3
Nuote: 17the date inszried in this block dovs not mee! the applicable stututery Hling reguirements, this date will nol be listed as the
documeni’s 2ffective date an the Departmest of State’s records.

[+ the record specifies a delayed erfective date, but net an effective sime. 2t 1201 @ on the earlier ot (b The S0th day afler the
recard s tiled.

AUGUST 14 033
Dated )

J'”, . .
FLESSaMpRo e Ouua 24

Signature of a member or anhorized reprosanative ol s member

ALESSANDRO DE OLIVEIRA

Typed ar pranted name of siEned

(((H23000289227 3)))

Filing Fee: $I5.00



