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ARTICLES OF AMENDMENT 4
TO Ry Fi 3
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+1 . - . .
The Articles of Organization for this Lirited Lisbility Company were filed op 24092024 and assigned
Floride document mumber F24000169375

This aterdment is submitted to amend the following:
A. If amending name, enter the new name of the limited Bahdlity cotmpany bere:

The ocw name omst be distinguishable and contain the words “Limited Linhikty Company,” the dusignatien “LLC™ or the abbreviaton “LL C."

Enter new principal offices address, if applicable;
: BE T

Tt

Euter new malling address, If applicable:
addr ¥ B

B. I amending the tegistered agent and/or registered office address on our records, enter the niume of the pew recistered
agent and/or the new registered office address herg: . ‘

~Name of New Registered Agent:

Enter Ploridz sreat address

. Florida _

provisions of all stanutes relative to the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as ragistered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the \Imited lability
company has been notified in writing of this change.

Kt Chaoging Reglstered Agent, Stgnature of New § sjistered Ageat
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If msuding Authorized Person(s) authorized to manage, guter the title name; and address o each person_being agded
or removed frop our records: o

MGR = Manager
AMBR = Anthorized Member

Title Name
AMBR GEISHA P. PACHRCO

Address
1341 SW 43RD AVE

AMBR DAYIMY GARCIA GUTIERREZ

CORAL GABLES, FT. 33134

1341 SW 43RD AVE

CORAL GABLES, F1. 33134

= Add

URamove

Oadd

O Remove

OChnge
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E. Effecttve dute, if other than the date of {optiopal;

mmmmwmummdmmmm mmtbcpnor'odnco?ﬁb;ormmm%day:merﬂmgJhmmmwsmmm

Note: Ifthe date Inserted in this block does £ot meet the appucable statutocy filing requirements, this date: will not be listed as the
documant s effisctive dote on the Departiment of Stuta's recopds. -

If the record specifies a delayed effactive date, but not an effective time, o 12:01 a.m. on the eartier of (b} Tie S0tk day after the
reao.rduﬁ.ed

T -

Stgnd:nc?smbem:mﬁaﬁm!mptmﬂ:ﬁtof;mﬁbm

DECEMBER 13

Da't_éd

RENE E. GARCIA
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