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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
&*
Ompicore Enterprises LEA
[ he Eanited Liabiliy Corpany g i

e Lansied

daublny Canmpany b

The Articles of Organization for this Limited Linbiiy Company were filed on

D232024

andd assigned
Florida document namber _ [ 24000095234

This amendment iz submitted 1o amend the following:

Ao INamending pame, enter the new ngang of the injted Jiabifily company licre:

Tiws s aaiie st b Bntingnishialie iand contadn the swords “Linaied Liabities Compans” e L!L’\igﬁ_i.ai\'ll LT dhe :ll_.-j'ff\ T - S
Enter new principal offices address, it applicable: 18107 Biseay e blvd #1146 Migm{ L 35140 i
o ~N C e
(Erivcipat office wddress MUST BE A NTREET ADDRESS) - p—
.
P -~
L o p
fnter new mailing address, if applicable: 8117 Biscavae blvd #1146 \\'1|51n1.i,:}:i. _";}'IU
(Mailing address MAY BE A POST OFFICE BOX})

B. Humending the registered agent and/or registerad office sddress on oir records, poter the name of the new registgred
agentand/or the new registergd nlfice wldress here:

Name of New Registered Agens:

wew Repictered Oftice Adidress:

Foier Florndasiredt adiress

. Florida

{ ’r'.‘_. Aot e
Now Registered Agont’s Signature, if changing Registered Agent:

I horeby aveept the appoiniment as regisiercd vgent amd agree io aet i idis capaciiy, 1 urther agree o comphywit the
provisions of afl siatuies refetive 1o e proper and compivte performeance of mv duties, apd fan fomilior seith ad
eeept the ablivations of my poxition as registered agent as provided for in Chapter 603, F.S0 v i s docrimeni is
heings filed i merely reflect achange in the copistered office address, T herehy confiens thot the limited lability
compam: hs heen notified iwriting of this change,

I Changing Repistered Agent, Signiure of New Registered Apent
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Hamendinge Authurized Person(syauthorized o manage, enter the tide, name, snd address of ench persom being adided
or removed from our records:

MGR = Munager
AMBR = Avthorized Member

Title Name Address Tvpe of Action
MGR Zuvian Rose 12317 Bisgavnes Bhvd #1146 AMuami, FL 33160 Xadd
dRemne
C1hange
MR Nicole Ruse P17 Thiscavie Blvd S 0146 NMiamg, FL Y60 XY add
el R _ P Remes
e
ANBR Nicole Ruse 18117 Bisvavoe Blvd #1146 Muwnn. FL 33108 x40

CiRemove

SChange

A

CIReminve

Hhange

IAadd

CikRemove

Clchange

Claadd

CHRemove

Ci¢chanue

124000107088 3
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D, IFamending anyv other information, enter change(s) herve: ol cddiviond shoets, i necessan)

Husiness Purpose: Ay Lawiul Pisiness

K. Effcctive date, il other than te date of filing: (optional)
b e erteetive deies s listes!, the disie must be specitic snd sinoot be prior o daie of Ting or moze tan Y0 @G wiler Sling.) Pacsaant 0 0030207 13
Noter U ihe date insested in this hlock dees nat mees the applicable sinutory fling requirements, this date will it be fisted as the

document’s effective date on the Department o Stuie’~ recerds,

T the record <pecities a delayed etreative daie, but nat an ettective ime, 03 12 01 am an the earhier ot (b)Y Phe 2ekh dayv aster the

record 12 filed

Drated Mareh 21 T

s Zavian Rosg
Signature of s member or anthorred representiaie of o ey

Zavian Rose
Tapred o printed e of sianee

Filing Fee: $23.00 ; ;
iling Fee: 825 H24000107638 3

lsa

il

f



