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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL RELOVED COLLECTION, 1L1.C

(Nume of the Limited Linbility Company s it now appears on our records.)
(A Tlorida Limiied Tiability Company)

. . . . . L A - - 3 2{)):
The Articles of Organization for this Limited Liability Company were tiled on (571412024
1.240001 29096

and asstened

Florida document number

This amendment is submutted to amend the following:

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

the new name st be distinguishable and contain dee words ~!imited Linbiline Company,™ the designation ~1LLC™ ur the ahbreviation =140

Enter new principal affices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX) -

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

Name of New Registered Agent:

New Registered Othice Address:

Fnter Florida streer addross

. Florida
Cirv Aip Cende

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy aceepr the appuintment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my diies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liahiliny
compainty s heen novified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If umending 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 = Authorized Member

Title Name Address Type of Action
AMBR ANAY DE QUESADA 6350 SWasTH ST
Ciadd

SOUTH MIAMLL FL. 33143

CIRemove
= Change
AMBR CLAUDIA M FERREIRQ) STIZSWI9TI ST APTT 202
OAdd
MIAMIL Fi. 33135
Likenove

™ Clunge

OAdd

CRemove

D Change

OAdd

D Remove

CrChange

OaAdd

ORemove

O Change

O Add

OIRemowve

DiChange




D. If amending any other information, enter change(s) here: /Adrach additional sheets, if necessary:. )

Amending Authorized Personds) authorized w munage. change Tide P o AMBR.

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atier Gling.) Pursuant to 60% 0207 (3)b)
Note: [fthe date inserted in this block does novmeet the applicsble stotutory filing reguirements, this date will not b Hsied as the
documemn’s eiicctive date on the Department of Staie’s records.

[ the record specifies a delayed eilective dase. but notan effective time. a1 12:01 wm. on the earlicr of: (b The 90th day after the
record is filed.

07/3012024 03:00 p.m.
Dated .

Signature of a mentber or authorized represdrfative of a member

ANAY DE QUESADA

Tvped or printed name of signee



