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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARZLALLC

(Mame of the Limited Liability Company as It now appears on aur recerds.)
{A Flondu Limited Liabifity Companyt

The Articles of Organization for this Limited Liability Company were filed on 11113123

L23000512523

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Lane]
= fams]
=3
Name of New Registered Agent: —
T [
. AT -(:
New Registered Office Address: ~y
Fnter Florida street address o
o s =
. Florida _ - =
City | Zip e
New Repistered Agent's Signature, if changing Registered Agent: o }‘.’

Fhereby aceept the appainiment as registered agent and agree (o aet in this capacice. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and 1 am familioe with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603 .S, Or. i this document is
being filed to merely reflect a change in the registered office uddress. T hereby confirm that the limited liahilin
company has boen notified in writing of this change.

If Changing Repistered Agent, Sigasture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuate Address I'ype of Action

AMBR NUNEZ, ISABEL ALTAGRACIA 7901 4TH ST N STE 300

S5T. PETERSBURG, FL 33702

O Add

ORemove

M Chenge

CAdd

CiRemove

O Change

OaAdd

ORemove

MChange

1Add

ORemove

OChange

{add

ORemove

OChange

Oadd

CIRemove

D Change



1292023 11:11:42 PST = -, To: 185068176383 Page: 4/4 From: Registarad Agents Inc Fax: 8134365206

D. If amending any other information. enter change(s) here: (Hirach additioned sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
O an elfective dale is listed, the daw must be specitic and eannot be prior lo date of liling or more than 90 davs afier filing.) Pursuant o 6030207 (3
Note: 1fthe date inserted in this biock does not meet the applicable statalory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate s records.

It the record specifies a delayed etfective date. but nos an effective time, at 12:07 ax. on the carlier of: (b} the Wih day arter the
record is filed.

Dated November 28th 2023

.

. i B
By P

PR . ) L - ; .-
R R R

Signature of o member or authorized represenlative of a memner

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



