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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

638 SW 21 AVE"LLCY

(Name of the Limited Liahility Company as it now appears onour records.)
(A F amuted Liabthity Company)

e . . T Lo - anaury 31. 2204
Che Articles of Orpanivation for this Limited Liability Company were filed on Janaury 31. 220

1.24000057497

and assigned

Florida document number

This amendment is submitted to amend the toilowing;

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

The new pame muost be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “E.1.C.”

Enter new principal offices address, if applicable: 8000 NW 7 51

(Principal office uddress MUST BE A STREET ADDRESS) DU 201
MIAMI, EL 33126

=y
w7 LT I-é
Enter new mailing address, if applicable: 8000 NW'7 81
e . N - cpprge . SUTE] 2
(Mailing address MAY BE A POST OFFICE BOX) SUTTI: 201 .
SUFTE 201 U
T
e e I
:‘T‘-I _] o FRER -y
B. [f amending the registered agent and/or registered office address on our records, enter the namis-of thEhew registered
. __—'5 )
agent and/or the new registered office address here: 2::' on
O
Numne of New Repistered Avent: JORGE A VALDES
New Repistered Office Address: 8000 NW 7 8T, SUITHE 201
Fonter Flarida street addross
AN . N
MIAMI Florida 33126
Ciry Lip Code

New Registered Agent's Signature, if changing Registered Aocat:

Fherehy accept the appoiniment as registered agent and agree to act in this capacite.  furiher agree o comply with the
provisions of all statutes relative to the praper and complete performance of niv duties, ane Tam fanmiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liabiliny
company has been notifiod in writing of this chemnge.

\\-

— N
IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR WALTER RIOS
MGR JORGE A, VALDES

Address

13387 SW3BTH ST

DAVIE, FE 33331

SO00 NW 7 ST, SUITE 201

MIAMUFL 33126

Tyvpe ol Action

OAdd

= Remove

O Change

= Add

dRemove

OChange

Oadd

CiRemove

OChange
TIAdd
>, TRemove
R —
=72 W
PP s
asd  PChange
" fa 3
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CORemove
CiChange
Cladd
ORemove

DChange




D. Il amending any other information, enter change(s) here: (Huach additional sheets, if necessary

=
ST
e N
— —s
— (a %] —
'“,‘J b Y
Julv 11,2024 R
: (option gLy g
ws afler filing.) Pursuant 1o (05,0207 (3)(n
d as the

E. Effcctive date, if other than the date of filing:
(Ifan eifective dute i listed. the date must be specilic and cannot be prier (o date of tiling or more than 90 ds

Note: [fthe date inserted in this bleck does not meet the applicable stautory Tiling requirements, this date will not be liste

document’s effective date on the Department of State's records,
I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of® {by The 90th day alier the

record is filed,

O7/12/2024
Dated -7
2

Signature of o member or amborizad representativ e o @ menber

JORGE AL VALDIES

Typed or printed name of signee

Filing Fee: 825.00



