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ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION
Oor i

CAYITO DANGO.\‘,LLC
(vame of the Limited Liability Company as if now ARPEATs ON QUF records,)
Flanda ot 1bihiy Company}

T
228207 .
0272612074 d assigned

The Articies of Qrganivation for this Limied Liability Company were $1led on
L24000095174

Florida document number

This amecdment is submiteed to amend the following;

A. If amending name, eater the new name of the limited liability company here:
CAYITO DANGOND LLC
TEe new nime must be distinguishable and contain the wards “Limited Liability Company." the designation “LLC" or the abbreviggpn "L'_J;(:," "_
e 03
Enter new principal offices address, if applicable: ..+ JEJONWI2THSTPHE L E
(Principal office address MUST BE A STREET ADDRESS) — MTAML FL 32126 LS
) : e
.“‘). !
TITONW . ":; -:1.-": I‘]-)
Enter new mailing address, if applicable: F2TONW RTHSTPH § Y7 . 3
; 1313 _ N
(Mailing oddress MAY BE 4 POST OFFICE BOX) MiaML, FL 33126 S

B. If smending the registered agent andor registered office address on our records, enter the name of the new registered

agent und/or the new registered office address here:

Name of New Regrstered Agent:
New Registered Office Addross: J2IONW 12THSTPH §
Eruer loridu street address
MEAMI _ Floridz 331206
Zip Code

Cigy

New Reyistered Agent’s Sigpature. i changing Reyristered Agent:
i hereby accepr the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
and { am fumiliar with and
5, F.S. Or, if this documeni is

provisions of all statutes relative o the proper and complete performance of my duties,
accept the obligations of my position as registered agent as provided for in Chapter 60
by confirm that the limited liability

being filed to merefy reflect a change in the registered office address, [ here,
company has been notified in writing of this ch ange.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Address Type of Action

MGR CARLQOS DANGOND F2HONWIZTH STPHR
A

MIAMIL FL 33126
“Remave

O Change

MGR LEONARDO PLUCHE £361 SW 10T AVEAPT A
C1Add

N MIAMI FL 33126
= Remove

Chznge

Oadd

CORemove

dCharge

Dadd

TJRemove

CiChange

JAdd

JRemove

{OChargs=

——— ~inadd

TIRemove

T Crarge




D. If amending any other information, enter change(s) here:

G

{Attach additional sheets, i necesiary )

{optionai)
be prier to dawe of filing or rmore than 90 days afer filing.} Pursuant to 605.0207 (300}
ing requirereenss, this date will not be listed as the

i

E. Effective date, if other than the date of filing:
(11 4o effective dere is listed, the date must be specific and carno:
e applicable statutory fi!

Note: If the dae inserted it this biock does not meet th
the Department of State's records,

documnent’s effective date on
L 12:6) a.m. on the carlier of: (b)  The 50:h day after the

T2 the recosd specifies a delayed sffective date, hut not an effective time. 2
AY

record is Aled.
2024

Dated AUGUST 3TH 7 , .
éjﬂ% ) Z “’Q
tive of a memoer -

Signamure of 2 member or smhonsed fepresenip

CARLOS NTANGOND
Typed of prinied rame of sigree

Filing Fee: $25.00



