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ARTICLES OF AMENDMENT
01155533 TO
H,;Q_(—{ vo 1525 ARTICLES OF ORGANTZATION

OF
&
+
AMAZONATION CONSULTING LLC
phitity Campaay oy i new appsenrs on our recprds.)

Aanility Compuny)

09r16/2023 .
end assipmed

(Namre ol the Luntied 1

The Arnticles of Caganization for this Limited Liability Company were tiled on
L23000433492

Florida document number

This amerdment is submitted to amend the followmy;

A. Ifamendine name, enter the pew name of the limited liability company here:

Anntedd Liahility Company,” the designasion “LLCY ¢r e abbreviation “L.) .4

LOS0T BISCAYNE BLVD - SUITE 403 - OFFICE 422

The. new e must te distinguishable and rostain the words

Enter new principal offices address, if applicuble:
AVENTURA - FIL33180

(Principal office address MUST BEA STREET ADDRESS)

- - . . 20801 BISCAYNE BINVIY - SUITE A0 - OFFICE 222
Enter new mailing address, it applicable:
. o g e R L . AVENTURA . T'L 33180
(M iling aibilrexs NEAY BE A I'ONT OFFICE BOX) e
R. Ifamending the registered agent andfor registered office address on our records, enter the name of the ded registered
gpent and/ar the new registered office address here: =
= |
Name of New Revistersd Ageni: C'\: =
. B - . 208071 RISCAYNE BIVD - STHTFE 403 . OFFICHE 422 .
Mew Rewistered Ortice Address: o “ © 9 1
Enter Florida street adetress S
= !
1111k
. Florida e

s Pyt

AVENTURA

New Rewistered Agent’s Signawre, il chanping Hesisteretdt Apent:
Dherely accep the uppainiment as registered aeent and agree o act o this capaciov, | further agree to comply with tic
provisions of all sturutes veluative (o the proper and complete performance of ey dutiey, emd Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegistered affice address, Thercby conflran thar the Wimited liubifity

compuny has been notified in writing of this change.

If Changinyg Registered Agent, Signatirce of New Repistered Apent
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From Andrea Climent

It anrending Authorized Person(s) authorized to mirnage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Name Address

WQ4o0041555 33

MAdd

ORemove

ClChange

tJadd

ORemove

Chinge

{ IAadd

CRemove

D Change

CiAdd

CiRemnve

Tl Change

O Add

tJRemove

C Change

Jadd

CRemenve

H24 00041555 33

UChange
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D I amending any other information, enter change(s) here: (diech addivional shevets, i necessar.)

K. Effective date, if other than the date of filing: (optional)
1 an eftective dale s listed, the datte st be speilic and cannot be prias ta date of filing or more than 96 duys aFer fng.) Pursaani iy 6030207 (3)b)
Note: 1fihe date inserted in this block does not meet the applizabie stantory Rling requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

T the recocd specifies a delnved effective date, bt not an erffective tieme, a1 12:00 a:n, onthe garlier oll (b)  The 90th Jday afier the
recerd s fited.

Daied 018 “ﬂ)ih . _;}5352:_._-
o o

e e ey L L g
Signaere of o me mber FTE TR fehresentative of 4 member
g

FERNANTMI GARAS

I vpea or priated name ot wgnee
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