To: -  Page: 20f 5 2024-04-24 1B:46:57 GMT 13053284774 From: Yanet Avila

Note: Please Print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(1124000149918 3)))

LR AR

H240001 499 83IAECS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B5@)617-6383
From;
Account Name : EXPRESS (ORPORATE FILING SERVICE INC.
Account Number : 1208860068146
Phone ; (385}444-4994
Fax Number : (305}328-4774

**fnter the email acdress for this business entity to be used for future
annual report mailings. Enter only one emaill address please.**

Email Address: gi?

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
- L 35 CONDOR PLC SUITES ,LLC il
: ) Certificate of Status ] 1} :; i

- Certified Copy 0 Ui

o Page Count | 04 @
= oL Estimated Charge ]| $25.00
1 a J‘_"i ___é Py e S S
ST 1=

Electronic Filing Menu Corporatc Filing Menu Help

h07 52 ¥dV

YN IIIAI



Te:

N - Page: 3af§ 2024-04-24 18:46:57 GMT 13053284774 From: Yanat Avila

ARTICLES OF AMENDMENT  * )
TO
ARTICLES OF ORGANIZATION
5 - OF
\ '
CONDOR PLC SULTES \LLC

Mnme of the [imited linbility Company ns it rgcords
orida Limnted Laadihiy Company,

02/2612024

The Anticles of Organization for this Limited Liability Company were fited on and assigned

1.24000100045

Florida document number

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited lisbility company here:

“[he new nume rmust be distinguishable and conigin the words “"Limited Liability Company,” the designation “LLC” or the abhrevigtion “L.L.C."

Enter new principal offices address, il applicable:

{Principai office addresy MUST BE A STREET ADDRESS)

17011 N BAY RD STE 304
SUNNY ISLES, FL 33160

Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

vl

vi"?

B. If amending the registered agent and/or registered office address on our records, enter the nume of [lu. fw repistered

agent and/or the now repistered office address here:

-

Name of New Registered Agent: __Eﬁﬁﬂ@F_QF_{RDDF?%,S o R
New Registered Office Address: 17011 N DAY RD STE 304 . :
Entor Florida streei addross .
[ ]
: E 7
SUNNY ISLES  Florida 33160 e {_;.D
City Zip Code h

New Repistered Apent's Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has becn notified in writing of this change.

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

MGR = Manager
AMBR = Authorlzed Member

Title Name o Address Type of Action

AMBR CHANGE OF ADDRESS 17011 N BAY RD STE 304 OAdd

SUNNY ISLES, FI. 33160
ORzmove

W Change

OAdd

CRemove

(OChange

[iAdd

(CRemove

OChange

OAdd

CRemove

{OChange

OAdd

[ORemove

3 Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I'an effective die is Iisted, the date must be specific and cunnt be prior to date of filing or more than 90 duys nlier tiling.) Parsumt 10 603 0207 (3)(b;
Note: [fthe date insericd in this block does not meet the applicable statutory filing réquirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlieroft (b) The Y0th day after the
record Is filed.

Q47224 0
Dated .

N Signuluze of o member or nuthorized reprezentatsve of o member

ARMANDO TALAMO

Typed or printed name of signee

Filing Fee: $25.00



