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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Asticles of Organization for this Lirited Liability Corpany were filod on 05/03/2024

Florida document number 24000202332

This amendment is subimitied to emend the following;

of the limited Linbility company here:

A. M amending nume, enter the new name

The new nome must be distiniguishable end comain the words “Limited Liability Company,” the designation “LLC™ or-th ebbreviation “L L.C

Enter new principal offices address, if applicable:
(Brincipal office address MUST BE A STREET A DDRESS) LY ey
8
-
[ .
- S (3
Enter new mailing address, ifapplicable: — . - hlx :
(Mailing address MAY BE 4:POST OFFICE BOX) D w1y
g _— T g . - il
' ’ e &
o
Ve

address on our records, enter the nan;eﬂo[-lhe new registered

B. Ifamendiog the registered agent and/or registered office
agent and/or the new registered office address here:

Nape of New Registered Agent:

NewRegistered QtTice Address: .
' Enter Florida street address

, Florida

Zin Coar

City

ristered Agent:

{ hereby-accept the appointment as registered agent and agree (v act in ihis copacity, | Surther agree to comply swith the
provisions, of all stanites relative to the: proper and complete performance of my duties, and | am Jamiliar. with and
accept the obligations of my pusition as re gisiered ageni as provided for in Chapter 605, F.&, Or. if this document is
being filed to merely reflect u change in the regisiered office address. i hereb w confirm-that the limited | fability

company -has been notified in-writing of this change.

1

If Changizg Registered Agent, Signature of Niw Registered Agent
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If amendiug Autliorized Person(s) authorized to manage, enter the fitle, name. aid addre

diog s of cach person being added
or_remmoved from ocur. records:

MGR= DManager _
AMBR = ‘Anthorized Member

Title Name Address

Type of Action
MGRM SURIEL, NiULKA 6131 SW 06 STREET

TAad

MIAML | FIL. 33156 !
: ®Remove

MCRM SURILL, jOSE 6181 SW 1068 STREET _
: & Add

- TRemove

Miami, Flerida 33156

TjChangs

JAdd

MRemove

UChange

TlAdd

JRemove

CJChange

JAadd

ClRemove

TlChinge

Dadd

{lRemave

TiChange
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D. It 'ati:réiiéliligiany:ﬁthér:ﬁffoi-inaticin,

.

, enler chanpe(s) here: (Attach dddiiional sheits; if v

icessary.)

uG ST, 0z, 2024
}2 E[’l’active datc,ir other t.hnn the date of ﬁhng AV

(Ifﬂ.n cﬂ'ecuw dams lssted s
Np_{g {flhe dhi__lhsc _dmth

lfthe record spcclfcs a dc!aycd‘:f'fcc{we da:-
record s fi lcd.

butnot an effees

ve time, at F2:0Laim. on the earlibr of: (b) The $iith day afier the

Typed ar:brintéd hanw oi‘signcgc =
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