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ARTICLES OF AMENDMENT .
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ARTICLES OF ORGANIZATION
OF : .

| !
BYPATRICKPORTELA LLC
( v o .

abilny Cowpiany )

- . . R Yulie! .
I'he Articles of Organization for this Limited Liability Company were tiled on HHsa023 mmdassigned

23000516762

Florida docoment number

This amendment is submitied to amend the following;

A, Ifamending name,

Patrick Poricla Swlon ¢
The ness nume must be distingnisheble wnd eontain the words “Limiwd Linhility Company.”™ the designation “1LCT or the abbreviation =11, O

306% clark center ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Simsors. Fi 3423y

LS

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

(o]

Mame of New Repistered Apent:

New Registered Oftice Address:

Eaorer PFlorichi sireer ceddresy

, Florida
ity ZipConde

New Registered Apent's Sienature, if changing Reaictered Apent:

Fhereby aveept the uppoimtment as regisiered agent and agree to wet in this capacity. ! firther agree o comply with the
provisions of all statutes relative o the proprer anid complete performance of my duties, and T an Jamitior swith and
wccept the obligativns of my poxition as regisiered agent as provided tor in Chopier 603, F.S. Or, I this document is
hucing fited 1o merely reflect o change in the regiviered office address, Therehy confivm that the limited liahili
company has heen notified i writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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If nmending Authorized Person({sysuthorized to manage, enter the title, name, nnd address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Nime Address I'vpe of Action

D) Adhi

ORemove

QChmnge

OAdd

ORemove

CiChange

C Add

ClRemove

Ol Chienge

O Add

[ Renime

2Change

O Addd

ORemove

O¢Chanye

CiAdd

CIRemove

Ol hange

FE240000 008104 3
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D. ifamending any other information, enter change(s) here: oluach additional shevrs, if necessar)

F. Effective date, if other than the date of filing: (optional)
(F an cflietive date is Hisked, the die must be specitic and comav be prior w date of fling or more tien 0 dayvs ghier Bling.) Fursuant 10 6050207 (1 b)
Notg; Ifthe date inserted in this block docs not meet the applicable stannory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records.

it the recard speetfies adelayed effective date, but not an effecnive time, at F 200 a m, an the earlier of) () The *iith day after the
record is filed

Muy 6th 2024

Fatice ke Partabn

Signuiune of 1 member ot anthos rred rensesentitive of s member

Pated

frarrick Poneln

Tapad or panted sane af signee
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