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' ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CALIDOSCOPIOLLE

-~ i
urIeTa and assipned

The Anicles of Drganization for this Lomited Liability Company were tiled on

Florida doctment number LEAXKR2S T

I'his amendiment 1s submitted 1o amend the foliow ing:
AL IMamending name, enter the aew name of the limited lishility company here:

The new mime must be distingushable and contan the words L immied |abihity Company,” the doughation “1 LT of the sbbresunon “1L 1O

Enter new principal offices address, if upplicable:
ADDRESS)

(Principal office addeess MUST BE A STREE

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST QFFICE BUONy

8, Ifamending the regivtervd agent and/ar repistered office address on sur recards, enter the name of the nes registered

apent and/or the new cepistered office address here:

Nanw 0! New Registered Agent:

ew Registered Oifice Address:
Enner Florndr urevt adiness

. Florida

Aip {ode

Noew Registered Apept’s Nignature, if chanping Regiviered_Apent;
Fhereby aceept the appointntent as regisiered agent and agree 1o act in this cupacine 1 firther agree ta compdy with the
prinivions of all statutes relaiine to the peoper und complete performane e of my duties, and Dan familioe with gad
aceepd the ebligations of my position s registered agent as provided for in Chapier 605, F.8 Or. i this document i
beinty, filed to merely ceplect u change in the regiviercd office address, [herehy confiem that the fimited liahitity

Compuny hus been rmliﬁz'd i weiting of this chunge.

If Changing Registered Agent, Signtlure nf New Registered Agent

“y
-

01 HY

Li



H amending Authorised Personds) authorired to manage, enter the title, name, and address of cach person_bejag added
or remas ed frem our records;

MR = Manager
AMBR = Authorized Member

Title Name Address Iy pe 0f Actiom

MGR JORDAN PALANIDIOGLOU 2585 ARAGUN AVE IND FLOKOR

CORAL GABLES I

R RN
ClRemene

JChange

Zladd

Ciemore

Jihange

Add
TRenwne -
;-
ZChange o
I~
TiAdd e
i
2
T Hemwre T
M
- ™
K hunge —
Tladdd

ClRemove

D hange

mENT

R

2

11 U1

TChange

0y

o B |
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Fa3
o

LR

L1 :0IWY &-



.

"ty U artending any other information, enter chunge{s) here: el ttach additonat sheets, fneves sy

E. Eflectise dute. if other than the dute of filing: (optional)

(I an ellective dare is Disted. the dae must be spevific and cannot be prior w dale af filing or more than %) days afier filing ) Pursiant o b0 D207 (34
Notg: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histee as the

document’s effective dute on the Depaniment of State s recards

i1 the record specities a delan ed ettective date, bt not an ettective time, ut 12,01 am, oo the earlier of, (k) The 9th day atter the
record is filed
Y4 2024

S

¥ TTT MOt OF NARITT L Cupire 7T L T it

hated

ECHEVERZ JUAN CARLOS

Typed or primed mane of signee
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