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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION TR

OF CLED

2024
STAIMAN GROUP.LLC AN 29 AM 9: 53

{(Name of the Limited Liability Company as it now appears on gur recordyg- - ;.
(A Floerida Tisuted Liability Companyy Ial) AH:‘\SS

AL
o

' rLD.(R‘fé;A

NoR o7 .
IAN.§, 2024 and assigned

The Articles of Organization for this Limited Liability Company were fied on

LL2HR0020 14

Florida document number

Thix amendment is submtted 10 amend the following:

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

NFA

The new name must be distinguishable and contain the words “Lamited Liahility Company,” the designaton “LLCT ar the abbreviation =1L L.CY

R - - . . N
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiiling address, il applicable: NIA

{Mailing addresy MAY BE A POST OFFICE BOX)

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

. . A
Nume of New Registered Apent: NA

New Registered Otffice Address: NIA

Enier Floruda street address

. Florida
City Zip Code

New Reeistered Agent's Signature if changing Revistered Agent:

! heveby aceept the appointment as registered agent and agree to act in this capacine, I firther agree to comply with ihe
provisions of all statures relative o the proper and compleie pecformance of my duties, and Fam familior with and
aceept the oblivations of iy position as registered agent as provided for in Chapter 603, .5 Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability:
company has been noufied i writing of this change.

IT Changing Registered Agent, Sienature of New Registered Apend




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR ARLCSTAIMAN 7001 BRICKELL AVENULE, 17T FL
Ol add
MIAMIL L 33131
= Remove
CChange
MGR ARTSTAINMAN 701 BRICKELL AVENUE, I 7TH L.
A
MIAML L 33131
CIRemuve
OChange
TJAdd
CIRemove

OChange

Cladd

ClRemove

C1Change

Cladd

CIRemove

[CIChange

OAdd

CORemove

O Change




D. If amending any other information, enter changegs) here: (Auach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(IF an eifectve date is fisted. the date mugt be spevific and cunnat be prior to date of tiling or maore than 90 days afier filingy Purswsnt 1o 6020207 (3)(b}

Nuote: [1he date inserted in this block does not meet the applicable stansory filing reguirements. this date will not he listed as the
docunient’s eftective date on the Departnent of State’s recornds,

If the record speeilies o delaved effecuve dute, but not an effective tme, at 12:01 o, on the carlicr oft (b} The 9uth day afier the
record is filed.

JANUARY 24

ARLSTAIMAN

Dated

Signature of a membe: or authorized sepresentative of i imember

Typed ar printed name of signee

Filing Fee: $25.0H



