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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12148442

o
wi
(23]

© 08/28/202¢ §iod AM

FLP 6] LiC

(Name of the Limited Lishilits Company s it now appears on our records.)
1A Flornda Limted Taability Companyy

8202 :
DI/AR:02 and assigned

The Amicles of Organization for this Liminted Liabiliny Company were filed on

L 400002 08
Florsda document number 2400002220

This amendment is submitted o amend the tollowing;

A. Hamending name, ¢nter the new name of the imited hability company here:

The new name tast be distioyuishable and contain the wards ~“Limited Liability Company.” the desigiution “LLC™ o1 the abbreviation ©[L1L.C"

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

e ~a
Enter new mailing address. i applicable: =
{Mailing address MAY Bl: A POST OFFICE BON} = -
[ !
ry -
CD L}
. . . . Tomo i
B. [l amending the registered ugent and/or registered office address on our records, gnter the name of the Dew registered
agent and/or the new registered office address here: r?S et
D
w0

Name of New Registered Apent:

New Regrstered Otfice Address:
Foer Floendu sovet adidress

. Florida

[ Ao A enidee

New Registered Agent’s Signature, if changing Registered Apent:

[ herebw accepr the appoiniment s registered agent and agree 1o act in this capacite, d further agree o comply with the
provisions of all stacures relutive o the proper and complete performance of my duties, and Tam jamilior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 803, F.8. Or, it this document is
being iled 1o merely reflect a change in the registered office wddress, Phereby confirm that the limited livbilit

company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Fype of Action
MOR Daniel Lombards [60 NW 26 STREET =201 ~
Al

MEAMIL FL 33127
CRemoeve

U Change

MGR Brian Lombardi OO NW 2o STREET w204 _
A

MIAMI FL 3N Y
T Remonve

T hange

Ciadd

CiRemove

CIChange

CiAdd

CIRemave

CiChamge

CAdd

ORenune

CiChange

ClAdd

CIRemove

LIChunge
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D. If amending any other information. enter change(s} here: (duach additional sheers, if necessancy

E. Effective date, if other than the date of filing: (optional)
{1 an etlective date iy fisted. the date must be spevific and cannet be prior to date of filing or more than %0 days after filing.) Pursuant to 6030207 (i h)
Note: [ the date inserted in this bloek does notmeet the applicable statutory Hling requirements. this date wilt rot be listed as the
document’s effective date on the Department of Staie’s records.

It the record specifies a delayed etfective date, but notan effective time, at 12:01 aam. on the carlier oft (bY - The 9tth day atter the
record 1s Hled,

August 28 2024
Dated .

A

. ¢
P {10

Signature of @ member or authonzed wpresentative ofa member

JARED BRUNNABEND, Manager. By: Lauren Undenwood, Atormey-in-Fact

Typed ar printed name of signee

Filing Fee: $25.00



