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ARTICLES OF AMENDMENT \({M=300U34 7694 3)))
TO
. ARTICLES OF ORGANIZATION
OF

L3 ERLC

(Name of the Limited Liability Company as it now _sppears on our records.)
(A Flondn Lmied Tiabe Ty Compun

September 3, 2023

The Articles of Organization Tor tins Limisted Liability Company were filed on and assigned

1.238500:4 11860

Florda document numher

This amendment 1s submitied 1o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

Ihe new nume must be distinguishable and contiin the words “Limiied Lrebihiv Vemipany,” the desagnation "LLCT vi the abbrevintion "LL U7

Fnter new principal oflices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
2
Enter new mailing address. il applicable:
(Mading address ALY BE A POST OFFICE BO)X)
~3

B. IMamending the registered agent andfor registered office address an our records. enter the namy ol the ew registered

avent and/or the new registiered olfice address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Fiomda siveel address

Florida
ity iy Codde

New Registered Avent’s Sipnuture, if changing Revistered Apgent:

[ heredy accept the appoiniment as registered agent and agree 1o act i this capacny, [ further agree to comply with il
provisions of all statutes relaiive 1o the proper and complete perjormance of my duties, and Iam familiar with and
aceept the oblivations of my posinon as registered agent as provided for in Chapter 6A3 1.5 Or. 1 this document 1y
bene filed to merelv refleci a change in the regisiered office address. 1 hereby: confirm thut the limited liability
campany has been notified 1nwrinng of ths change.

H'(‘hu_m:im: Hegistered Arent, Signature of New Registered Agent

({{H23000347694 3)))
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I amending Authorized Person(s) authaorized to manage, enter the Utle, name, and address of each person being added

{{({H230003476394 3)})

or removed from nur records:

MGR = Muanaper
AMBR = Authorized Member

Tyvpe of Action

Address

Title Namv
MOR SANCHEZ, SANCHEZ 2335 Ponce dde Lean Blivd, _
—Add
Suiie (30
- Remove
Cial Gables, FIU 33138
L Chnge
MGR SANCHEZ, ANINA 2333 Ponee de Leon Bhvd,
;.‘\dxl
Sunte O3
TRemove
Corzd Giabies, FL AR A .
L Change
ZAadd

ZRemove

Change

— }

oadd

ZRemove

Tl hange

7 ddd

—Remove

it hange

: :\.dd

CRemove

—Change

(({H230003476S4 3}))
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WL M T T g

1. HWamending any other information, enter change(s) hever Cdiiuch adeitzonal sheets, i necessar

F. Effective date. if other than the date of Ailing: (optional)
(1 an ettectve Jdate s bsted, the date must be spectic and cannet be prios W dide of fling o moze than S0 davs adier Nhng 1 Purseant o 608 0207 (kD
Note: [Fthe date inseried m thas Block does not meet she appheable statutory filing regquaements, this date will net be histed as the

document’s elfective date on the Department o Stiie s reconds

1f the record spreiites a delaved eifecuve daie, but not an effectve tme. st 12010 am o the carhier of (h) The St dav aftes the
recund 1y ied,

Ocinber 3 RIRR
Fated T\

JJ#

Swnature ¢f 2 membe J‘ Vdnds /L\' iefiioseniabve of o member

Robent R Adams, Authotized Representative 4,(

Typedlbs prmied nume ol sienee

Filing Fee: $23.00 {{(H23000347694 3)})



