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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION, ,
* OF

facific Light Residences LLC

i~ame of the Limited Lishiliny Company ns it new appears oo our records.
(A Flonda Lumited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 02/05/24 and assigmed
L24000067807

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability companv here:

The new name must be distinguishabie and contain she words “Limited Liabuiny Company.” the designation “L1LC™ or the ahbrevision “LE.C7

Enter new principal offices address. if applicable:

4
4

=3
(Principal office address MUST BE A STREET ADDRESS) =
? T
] = ——
o
Enter new mailing address, if applicable: o) =0l

(Mailing address MAY BE A POST QFFICE BOX)

{

{0 :

A ey rrarmy ey gy anr e e Ay o pr————

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fter Florida sireet addiess

. Florida
iy Zip Code

New Registered Apent’s Signature, if chaaging Repistered Agent:

[ herehy aceept the appointment ox registered agent and agree (o act in this capacioe. { further agree to comphewith the
provisions of all statuces relative to the proper and complete performance of my duties, and T am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being fifed 1o merely reflect a change in the vegistered office address. [ herchy confirm thae the limited fichitin
company hay been notified in writing of this change.

I Chunging Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type uf Action
AMBR Villalobos, Caros Romero Del Perimercado de Vargas Araya _
ZiAdd
300 metros este y 50 norte
Y EIRemave
Sabanilla, Montes de Oca, San José, Costa Rica o
CiChange
AMBR Rojas, Leonarde Ortiz Del Parimercado de Vargas Araya

'Z}r\dd

300 metros este y 50 none
CRemove

Sabanilla, Montes de COca, San Jose, Costa Rica =t
CIChanpe

— -,

0 '

) roman

ClAadd | \"“

' " N Pt
N
CRemove — C:’

Hd

10:E

MiChAnge

f_l Add

CRemove

CHChange

Ciadd

YRemove

O Change

CAadd

CIRemove

OChange
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D. If amending any other information, enter change(s) here! (Aluach additional sheets, (f necessary.)

~3

=

~>

-

= ot

2 'y
LA o
: | i

N

- M

E. Effective date, if other than the date of filing: {optional)
{11 an eftective date 13 Jisted, the date must he speeitic snd cannot be prior o date of (kng or mare than 00 davs afier filing ) Pursuant o 6050207 (3)(b)

Nate: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this daw will sot be listed as the
document’s efteetive date on the Depariment of State’'s records.

11 the record specifies o delayved etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}

‘The With day afier the
record is filed.

i 2 4
Dated Aprii 2nd . 202

74 g

Signature of o member or authortzed representative of o member

Robin Jones

T'yped or printed nume of signee

Filing Fee: $25.00



