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ARTICLES OF AMENDMENT i

TO P e

. ARTICLES OF ORGANIZATION ANSEE e

- L OF LOp it

2218838 LLC

Limited [iahiliy ay asltnnw A Aur recor
orida Limtted Liability Company,

The Articles of Organization for this Limited Liability Company were filed on Jenuary 31, 2024 and assigned
[L2400005491]11

Flerida document number

This amendment is submitted to amend the following:

A. If amending name, enter the gew pame of the limited liabjlity company here:

The iew peme must be distinguishable and contaln the words “Limited Lisbility Company,” the designation “LLC™ e the abbreviation “L.L.C."

Enter new princtpal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ney reglstered
agent apd/or the new reglstered office address here:

New Registered Office Address:

Enter Florida stroet address

. Florlda
Clry Zip Code

New nt’s Signature, il ¢ istered Agent;

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree 1o comply with the
provisions of all statutes relative 16 the proper and complete performance of iy duties, and 1 am Samiliar with and
accept tlie. obligations of my position as registered agent as provided for in Chapter 605, F.5. Qr, if this document is
being filed 10 merely reflect a change in the registered office addruss, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach nerson being added
or removed from out pecorda:
MGR = Manager
AMBR = Authorlzed Member
Title Name Address Type of Action
MGR SIBILO, OTMAR 2214 3W 72ND AVE
OAdd
DAVIE, FL 33317
HRamove
OChange
MGR SIBILO, OTMAR, JIR. 2214 5W 72ND AVE
— OAdd
DAVIE, FL 33317
= Remove
OChange
MGR SIBILO, SORAJA 2214 8W 72ND AVE
OAdd
DAVIE, FL 33317
mRemove
O cChange
MGR SIBILO, SEBRINA 2214 SW 7ZKD AVE
Oadd
DAVIE, FL 33317
mRemove
{JChange
MGR PBYA Director Services, LLC 283 Catalonia Ave; Suite 200
- fex i Add
Corat Gables, FL 33134
CORemove
o 23
E¢hange™
______ i =0
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D. If amending any other information, enter change(s) here: (Attach adiditional sheets, if necessary,)
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E. Effective date, If other than the date of flling:

dacument’s effective date on the Department of State's records.

{optional)

J 8
Dated une

{If an ¢MTeciive date is listed, the dats must be specific and cannot be pricr to dute of fillng ar more then 90 days afler fling.} Pursuant 1o 6050207 (3)(t)
If the recard specifies a delayed effective duie, but not an effective time, at 12:01 a.m. on the enrlier of: {b) The 90th day after the

Notc; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed es the
record is filed.
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Tvped ¢r printed name of signee

Emma R Fernandez

Filing Fee: $25.00
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