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TO
ARTICLLES OF ORGANIZATION

HA3000289214 3 OF

RISCADE LIZ LLC

2| ") \
‘faridu Limit sbihiy Company
e 09/20/2023 ot
The Articles of Organization for this Limied Liability Company were Gled an : . and anxigned

. L230004 38164
Flonda document number

This amendment is submitted to amend the fpllowing;

A. ICamending neme, coter the nev name of the llmited Uability company here: -

The new aame must be distiopuishable and contain Uie words “Laniied Liabihry Company,” the desigmation ™1.LC™ or ihe sbbreviation=L.L.C.”

Enter new princlpal offlces address, If appiicablc:
rincipal office addresy MUST BE A STREET ADDRE

LEnter new melling address, if applicahle;
[/ M, AP MEF]

U. if amending the reglstered ugent end/or reglstered office address on our recordl, ngmw
apent ancl/or the new replstered offlce address here: C T

Namg ol New Registered Agent:
Mew Registered Office Aduress:

Enter Florida street address -

: Florida _ 5
Cor T T Cee -

cw Heplsigred ul's Sipgnaty c R T

! horoby accept the appoiniment as registered agent and agrve to act in this mpacu}' Lﬁxr!her agrae 10 camp!y wuh the
provisiony of ull siatutes refative to the proper and complgte performarice of my duties,-and { am fwiniliarwith-and -

accepl the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, ifithis. dantm@q B
beiny filed to merely reflect o change in the reglsiered offiee uddrcs.;, ! hereby conf irm.that !!re hmr’tcd h b e
company has deen notified tn writlng of this change. : G

1 1500036 9 345-‘3-
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

KID(;BRI:= B’Ai::‘;f:i;ed Member H b’l ?)O 00 3 6 4" 5 ‘!6 3
Title Name Address Type of Action

AMBR LIZ DE OLIVEIRAA.ANA GABRIELA {835 E HALLANDALE BEACH BLVYD #502

ClAdd

HALLANDALE BEACH - FL 33009

ERemove

OChange

AMBR LIZ DE OLIVEIRA.ANA GAEBRIELA 1835 E HALLANDALE BEACH BLVD #3502
BAdd

HALLANDALE BEACH - FL 33009

ORemove

TChange

OAdd

ORemave

CChange

ClAdd

CORemove

OChange

ClAdd

ORemove

OChange

O Add

ORemovs

U 0% 00036<4™E 3
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H2 300036436 5 -

). If armcnding any other information, enler change(s) hcﬂ.- buw'k mmuhm u’ ur.wy;

L. Lffective dete, U otlier thap the date of fitiug: (opdnul] M
rn‘mﬂlﬂucdal.cuhaad,ﬂtdlcmtxmﬁcMwhpﬂwhdﬂﬂﬂh]wmumlm&mlw_ mmm
Natg; lfdr@cm@m@sbﬁctd«snﬂmlikmﬁdﬂc'mﬂmgw&u o w('u ay b
docwmnend” scffmmdmunthct)epumatsmum

record oy fited,

Dated 4‘0’ AA!J'B




