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ARTICLES OF AMENDMENT *
TO

ARTICLES OF ORGANIZATION Fi~
OF T T D

-
b 14

ARKAD MIAMI LLC

(Name of the Limited Lighility Company s it now appears on ous records.) 7 ) L, .
TA Flonda Linted Lubiloy Company) ’ LL "HA Q‘Q L o
SStE o g
oL, FL "“UA

b: pg

i

05/02/24 and assizned

The Articles of Organization for this Limited Liabibity Company were filed on

Flarida document number -24000206406

This amendment is submiued to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbrevinion “LELCS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE 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:

Namce of New Regisiered Agent:

New Registered Office Address:

Faser Flovida sivect address

. Florida
Ciey Lip Code

New Repistered Apgent’s Sipnature, if changing Registered Agent:

{ herehy aceept the appoiniment ax regisiered agent and agree (o act in this capacitv, | further agree (o comply with the
provisions of all stanes relative 1o the proper und complete performance of my duties. and I am familiar with and
aceent the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to mereh: reflect a eliunge in the registercd office address. hereby confirm that the timited liahilio
company heas beew notified in writing of this change.

IF Chunging Registered Apgent, Signature of New Registered Agent
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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 = Authorized Member

Title N Adidresy Type of Actinn
AMBR KANOU, DELILAH 9095 AVENUE JEAN-BOURDON CAdd
AR

MONTREAL, QUEBEC, CANADA, HdK ZX8
ORemove

¥ Change

Oadd

T Remove

iJChange

Uaadd

TiRemove

I hangy

T add

ORemave

ClChange

O add

LD Remove

CiChange

T Add

T Remove

G Change
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D. I amending any other information, enter change(s) here: (duach additional shects, tf necessar )
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E. Effcctive date, if other than the date of filing:

(optional)

Fax: B134365206

{Ifan ellective date is Listed, the daic must be specttic and cannot be prior o dale of fibng or mere than 90 das ller Bling.) Putsiant ta 603.02G7 (3)b}

Nute: I the date inseried in this block does net meet the applicable statulory Nhng requirements, this date will not be lisied as the

document’s cltective date on the Department of State's records.

recornd is tiled.

It the record speerlivs a delayed ctfcetive dute. but not an effective time., at 12:01 a.m. on the carlier of: {by  the Yth day afler the

< d
Datcd 10/2 202
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Stgnature of a member or autherized representiative uf o member

Nat Smith

Typed or primted name ol signee

Filing Fee: $25.00



