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ARTICLES OF AMENDMENT

: T0 4
ARTICLES OF ORGANIZATION .
OF
g & h“

¥ .
Talah Home Retail LLC

(Name of the Timited Llabilits Company as [t now appears on our records.)
(A Flonda Limited Liabiity Companyd

The Anicles of Qrganization for this Limited Liability Company were filed on 05/03/24 and assigned

L24000209171

Florida document number

This amendmeni 15 submitied o amend the following:

A. Ifamending nume, enter the new name of the limited liability companvy here:

The new name musi he distinguishable and contain e words “Limited Liabiliy Company.” the designation “LLC™ or the abbrevianon “L.L.CT

3088 Mary St.

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ Miami. FL 33133

3088 Mary St. .
Enter new mailing address, if applicable: i o
A fili , - . Miami, FI_ 33133 o2 <«
(Mailing address MAY BE A POST OFFICE BOX) - g
it al
i T !
B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw_rcu'uileréd
agent and/or the new registered office address here: = i
v
- . " 4
Name of New Registered Agent: — y
New Resistered Othee Address: <
Enter Florida street address
. Florida
Cuv Lip Crwber

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duiies. and [ am familiar with and
accept the obtigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, D hereby confirm that the limited tiability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Auent
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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
ANMBR = Authorized dMember

Title Nume
AMBR Barros, Ana Luiza
AMBR Borges Camargo Barros, Ana Laura

3088 Mary Si.

Miami, FL 33133

2945 Bridgeport Ave.

Unit L

Miami, FL 33133

FAadd

[CRemove

D Chomnge

ZiAdd

CRemaove

CiChange

Oadd

CiRemove

MChange

Madd

DRenwove

OChange

ClAdd

Liemove

O Change

O add

TiRemove

O Change

Type of Action



77112084 11:26:31 PDT To: 18506176383 Page. 4/4 Fax: 8134365205

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

F.. Effective date, if other than the date of filing: (optional)
(b an elfective date is listed, the date must be specitic and eannot be prior 1o date of (iling or more than %0 duys atter fifing ) Pursuant (o AGE.0207 {3Yb)
Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Stie’s reconds,

i the record specitics a delayed ctfective date, but notan effective time, at 12:01 aum. on the carlier of: (b} "Lhe Yuth day afier the
record is filed.

Dated 4y 1 | 2024

R Y i S IRL g

Signature of ¢ member or autharized representative of @ member

Robin Jones

Typed or printed pame of signee

Filing Fee: $25.00



