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ARTICLES OF AMENDMENT SR
o -
ARTICLES OF ORGANIZATION g o
OF o 2
FIUMICING LLC i

¥

M Aan0z4

The Anicles of Organization for (ais Limited Liability Company were filed on and ussigned

[L24000047368

Florida document numoer

This amendment 15 submitted w aimend the foliowing:

A, If amending name, eater the new pame of e Hinited Hability compuny here:

CLAM 3 LLC

The new same must be distinguishable and corlain the words “Limited Lisbitity Company,” the designauan “LLE" o the abbreviation “L.L.C."

Enter new principal offices address, if npphicable:

{Principal affice address MUST BE A STREET ADDKESS)

Enter new mafling address, if appticable:

(Muiling wddross MAY BE 4 POST OFFICE BOX)

. If amending the registered apent and/ng registered offlce address on sur records, enter the name of the new replstered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registercd Office Address:

fnter Floridu straet addaress

bOT.I.p . Flurida 32178
Clty T Conde

Scw Reojsiered Apent's Sipnature. if changing Registered Apent:

! hereby uccepi the appointment as registered ayent and agree (o act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accopt the vbligutions of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this decurient is
being filed o merely reflect a change in the regisiered office address. I harchy confirm thai the Lmited liniility
compuny has been nodified in writing of this change,

ITChanging Heglstered Agent, Signature of New Repistercd Apent
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I amending Authorized Person(s) authurized (0 manage, enfer the title, name, and address of each persvn being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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. If umending any other information, enter change(s) here: (Ariach additional sheets, if necessary,

-
- . o)
- ~

- (.

T —

E. Effective date, If other than the dafe of filing: _ (optional}

{ian cifecave dme is listed, e Jate must be specific and cannat be pror t date af filing ar more than $0 days afler filing ) Puraamt ra G153 4207 {33(b)
Note: Ifthe date inserted in this block does noz mect the applicable siztutory fling requirernonts, this date will not he lised as the
document’s cffective date an the Depariment of Stawe's records,

It'the record specifies a deluyed effective date, bt not an effective time, at 12,01 a.m. an the earlies oft (b)  The 90th day aler the
recard i filed,

01730 2024
Dated v
/ ks £yl
. o P e .
P . Ly T
; ek KD Zlllpmnl
Signutiire of n niember or authosized reproscrIzive oo i me mber o

CAROLINA E. RUIBIO BURGA DE PAZZETO

Typed or printed mame of signee

Filing Fee: $25.00

From: Yanat Av



