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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Y OF

DARUMAS HOLDINGS LILC -

(Name of (he Limiteg ]u!.lﬂ)'i‘}lh"’(':mﬁ'am 23 i‘ 1 Ipeary oL our recordy)
LA rianca Limited Liahilty Compagy)

The Articles of Orgunization for this Limited Liazility Company were filed on 09/16/2023 and assigned

Fiorida document number ©+3000-35387

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the Hmited linbility company here:

The eew name nrust be distinguishable and contin te words “Fimited Lizhibity Company.” the designation “L1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicahle;

(Principal office address MUST BE A STREET .i DDRESS)

Enter new malling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

. - ' nore N ] -
Name of New Repistered Agent: Corporate Creations Network Inc.

New Repistered Office Address: 81 US Highway | - =

Enter Fiorida street addrest -

-

Nurth Pulm Beach Floridg 33408 ;

Cire Zip Confe ' _

New Registered Agent's Signature, if changing Registered Apent: —_

! hereby accept the appointment as registered agent and agree 1o uct in this capacity. I further agres to com;rib* with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed (o merely reflect a change in the registered office address, I hereh y confirm that the fimited liability
comparny has been notified in writing of this change.

e
S

o -7

f':;-’: ’J‘/.r{ /,/,

/‘é/’ S [/":7 R By: Ariana Turoski, Special Secretary
If Changing Rei<hix ndAgent, Signature uf New Registered Agent




If amending Anthorized Persou(s) authorized to manage, enter the title, name, und address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR CECTLIA LEON
_CAdd

Remove

™ Change

AMBEK VEDALA VILMOND
[ Add

CORemove

m Change

Dadd

CIRemove

i Change

TlAdd

ORemove

T Change

~JAdd

CRemove

JChange

DAadd

ZjRemove

CChange




Ix. If amending any sther information, enter change(s) her¢: (Arach additionad sheets. if necessary.)

E. Effective date, if other than the date of fiking: {optional)
{1'an ef¥ective date is lintod, the date mons: e epecitic and cantot e prior io date of Aling or more than 90 days wrter filing,) Pursuant w 605.0207 (3xh)
Nofg; Ifthe date inserted in this block dues not meet the applicable starutory fijing requirements, this date will not be listed as the
documert’s effective date on the Departmen: of Siate’s records.

If the record specifies n delayed effective date, but not an effective time. a1 12:00 a.m. on the earlier oft (&) The %0th day ater the
record s filed.

October 4th 2022
Dated o

L'éf P‘-;F’m"' ":’—' /
— / Senge ol L i .
/ Sipnatrre of a mertber or uu:}mnzcj,ép:eseclali\-r o'a memaer
v

Marja Souza. Aftorney-in-fact for CECILTA LEON, Authorized Member

Typed or printed name of aignee

Filing Fee: $23.00



