L 230

R3/15/2023 -15:13

31/04

Note: Please print this page and use it as a cover sheet. T ype the tax audit number (shown
below) on the top and bottom of all pages of the document,

(((H23000325816 3)))

O 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this pay

generate another caver sheet.

¢, Downg su will
To:
Division of Corporations

Fax Number : (B50)517-6383
From;

5

Account Hame

LAZARUS CGRPORATE FILING SERVICE, INC
Account Number : 120020860019
Phone :

: {305)352-5973
Fax Number 1 {385)675-5944

**Enter the email address for this business entity to be used for {uture
annual report mailings. Enter only ane email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FLAGLER & NOMI LLI.C

;Certiﬁcalc of Status I 0
- A
oS wWEo [Certified Copy [ 0
& E'—-‘:ﬁa [Pagc Connt | 04
Py
ITowgi IEsiimaled Charge [ $25.00
[ t-‘ ‘f;.“ 1
(a1 .
W EE
Croomwa
= exs

Electronic Filing Menu Carporate Filing Menu Help




0S/1R/2023 . 15:13 3052781448 LazZarlis CORPORATE FAGE  52/04

CecuSign Envelops 10: CASTIE7 1-26AB-42A0-31FA-275 1 19F 55702 . . s
’ AK1ICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
O

FLAGLER & NOMI LLLC

[Name of the Limited Liabillly Conpany as il now appears en_our records.)
A Flonda Limited LiaBility Company)

0u/12/20232

The Anicles of Qrganization for this Limitec Liability Company were filed op and assigmed

L23000424757

Flarida document uumber

This amendiment is submitted to amend the following:

A, If amending namy, enter the new name of the limited liabilin company here:

FLAGLER & NOMILLC

‘The new name jnust be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ ¢r the abbreviation "L.L.C."

Lo =3

Enter new principal offices address. il applicabie: . _

{Principal oflice address MUST BE A STREET ADDRESS)

Emler new mailing address, if applicabie: '

(Mailing address MAY BE A POST OFFICE BOX) =
)

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

Name of New Registered Apeni:

New Repistered Qffice Address:

Enter [Flovida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agen: and agrec 1o act in thix capacine. | further agree to comply with the
provisions of all statures reltive to the proper and complicte performance of myv duties, and I am familiar with und
uccept the vbliganions of my position as registered agent s provided for in Chaprer 603, F.S. Or, {f this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

H Changing Registered Agont. Sipnature of Jiew Registered Agat




B3/16/2073 15:13  3I652201dd ' e e

Dacusign Envelops 10 CAS79ET 1-ZBAB-AEAC-B1HA-2TH | 1855702 .
1 HINERUING AUIUCLZE Fersonys) g reey o neaige, enter the title, name, and addre:s of each person Leinp added
or removed from our records: o ;

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action
— —_— ——— YA

e ——— — — e [CRemove

C1Chanpe

: R i :Ia’\dd

o Remove

ZChange

CAdd

PRemuove

CChange

CAdd

CIRemove

- JChange

C Add

- ORemove

CLChange

3/\d<!

ClRemove

O Clange
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D. If amending any ather information. cnter chunge(s) here: (Aitach addizional sheets. if necessany.)

E. Effective date, if other than the date of filing:

{ITax effective date is listed, the date must be speetiic and cunnot be prior to daje

Note: If the date inserted in this block does not meet the applicablc st
document's cifective date on the Deparument of Stawe’s records.

(optignal)
ot fiting or more than 90 days afker Hing Y Pursuant to ()3.0207 (3)(b)
atutory filing requiremerits. this daie will not be listed as the

W the record specifies a delayed effective date. but not an elfective tme.at 12:01 am. o the eardier of: (b)Y The 96th day atier the
record is filed.

Dated 9/15/2023

Decublgned by:
-
o
.
Signature ofu :n:mhcr‘lm_;q‘} llre.miz;qzzqsm‘-an'w nf 2 member

Sebastian Camara

Typed or printed name of signee

Cnea o o



