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(((H23000331431 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SAINT OLIVER BY NUHMA LLC

WY A1t Now ApPears gn gur g )
18bility Company

The Anticles of Organization for this Limited Lizbility Company were tiled on 08/36/2023
123000407763

and assigned
Florida document number

This amendment is subtnitied t0 amend the following:

A. If amending name, enfer the new name of the limited liability ¢ompany here:
SAINT OLIVIER BY NUHMA LLC

The new nume must be distinguishable and contain the words “Limited Liability Compuny,™ the designation “LLE™ ur the sbbreviation “(L.L.C."

Eater ncw principal offices address, if applicable: ==
(Principal office address MUST BE A STREET ADDRESS) -
Eoter new malling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 2
)
)

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namme of New Repistered Apent:

New Registered Oftice Address:

Fnter [Florida streot address

. Florida
Ciry 71p Code

New Repistercd Agent’s Signnjure, if changing Repistered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent uy provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Repistered Agent
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[f amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person belng added
or remaved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
AMBR OLIVIER BRUN 2011 JOHNSON STREET Oadd
MOLLY WOOD, L 33020 ORemove
S Change
ClAdd

{Rerzove

T Change

TJadd

TIRemove

CChange

JAdd

IRemove

ClChange

O ndd

ORemove

OCharge

Cadd

CORemave

TIChange
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D. If amending any other information, enter change(s) here: (Auack additional sheets, if necessary.

F. Effective date, if other than the date of filing: (optional)
(1ran effective date is listed, the date must be specific end cannol be prior to date of filing on mare than 90 dzys afler filing.) Pursvan: 1o 0U20207 (3K
Note: [fthe date inserted in this block does not meet she applicanle statutory £ ling requirements. this date will not be listed as the
decument’s effective date on the Depariment of State's records.

If the rezord specifies a delaved cffective date, but not an effective time. a1 12:01 a.m. en the earlier of: (b} The 90th day after the
vecord is filed.

SEPTEMBER 10 2023
Dated

IS/ NUHMA TUAZON

Signuture of w member or authorized representative 0% a member

NUHMA TUAZON

Fyped or printed name of signee
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