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- COVER LETTER

T Registration Section .
+ . R -
Diviston of Curporutilln.s‘ M

Eaovdrs Island 1L1.C
SUBJECT:

Namie of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Filing Michaet[

Nanw of Person

ZenBusiness Inc.

FirmyCampany

336 E Coilege Ave. Ste 301

Adldress

Tulahassee, FI. 32301

Ui /State and Zip Code
tutfillment@ zenhusiness.com

Fe-mail address: 1o be esed for fature annazd report notification

For further inforntation concerning this matter, please call:
Filing Michaelly c/o ZenBusiness Inc. 54 493-62.49
il ( }

Arca Conde Daxtimee Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

= §25.00 Filing Fec L S30.00 Filing Feo & C 533,00 Filing Fee & ZS560.00 Filing Vec.
Certiticate of Status Certified Copy

tadditional copy s enclosedy Certified Copy

Certilieate of Stats &

vddivonal capy s enclsedy

Mailing Address:
Registration Section
Division of Carporations
.0, Box 6327
Tallahassee. V1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2483 N Moroe Street. Suite S10
Tallahassee. Fi 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lowers Isfund 11O

‘r
Y, -
{Name of the Limited Linbdity Company as it pow appeiars on our records.) - /
A Flonde Timited Trabidinsy Companyy :

r

ON2212023 B
maatiie and assigned

The Articles of Organization for this Limited Liability Company were Hled on
1230004 1368

Florida docement number

This amendment is submitied o amend the following:

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

Ihe new mame must be distinguishable and contin the words ~Limited Liobilin Compans . the designation "1 C or the abbros iation "0

N . . - . ., N respi B SO
Enter new principal offices address, if applicable: SOOT Crespi Boulevard

{(Principaf office address MMUST BE A STREET ADDRESS) Apt 3

Miami. VL 33

: " I SO0} Crespi S
Enter new mailing address, it applicable: P Creapt Boules ard

(Mailing address MAY BE 4 POST OFFICE BOX) AL
Miamni, 1. 33141

B. Ifamending the registered ageat and/or registerced office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reatstered Office Address:

Fnter Florada strect adiiress

. Florida
iy Aapr Coede

New Repistered Agent's Signature. if changing Registered Asent:

P hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete periormance of mv dutios, cind Fam famitiar with amd
accept the obligations of my: position as regisiered agent as provided for in Chapier 603 F.S. O it this docioment is
being filed 1o merely reflect a change in the registered office address, T hereby confivm ihar the limited liabifity
company has been notified in writing of this change,

If Chunging Rewistered Agent. Sivnsture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
AMBR Josh Fermin S0 Crespi Boalesard
TdAdd
r\p[ RN

T Remose

Mizmi. F1L 3314

= Change

AMBR Andrew DelRosario 3001 crespt Bhvd
= Add

Miwmi FL 334
L Remonve

Z Change

:r\(l(]

T Remowve

- Chanee

: Add

CDRemove

Change

_ dAdd

T Remaove

CiChanye

oadd

w Remove

" Change



Do If amending any other information, enter change(s) herer i-drtach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(ram erfective date ix Histed. the date st be specitic and cannat be prior o date o filing or moge than Y0 dass agier ling, ) Persiast 10 6050207 13
Note: 1 the dute mserted in this block does not meet the applicable statutory Gling reguiremenis. this date will not be listed as the
document’s effective date on the Departiment of Stale™s records.

[t the record specifies o delaved effective date. but not an effective time, at 12:01 aum. on the carlicr oft () The Q0th day after the
recaord is led.

) October 12 2023
Dated

/s/ Josh Fermin

Signature of aomember or authorized representative of a member

Jush Fermin

Fyped or printed name of stgnee



