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ARTICLES OF AMENDMENY
. TO
ARTICLES OF ORGANIZATION
, OF -

t

Tito Propertics, LLC
(Name of the Lmit abl
Qri ited Linbihily Compapy,

The Anicles of Organization for this Limited Liability Company were filed on 05/17/2024 and assigned
Florida docurnent number 124000227611

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC” ¢t the abbreviation “L.L.C."

Enter new principal offices address, if applicable: . = {5 : i -+
‘Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

IR [ ]
- [omm )
| —d
=3
=
B. If nmending the registered agent and/or registered office address on our records, enter the pame of thgg regidtered
agent an new ter address here: N :_5 =
- ] - 1y
o2 1
. B )
Name of New Regist ent; e A en -
L T ;- L1
. L s
New R Q d : . : e IO %
R Ener Fiorida sireet addrexs el
i , Florida
City Zip Code

New Reglste Agent's Stpnature, if chanping Regpistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept thé obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that rhe limited liability.
company has been notified in writing of this change.

. If Changing Registered Agent, Signature of New Registered Agent

LIRSS RO
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.
)

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

or remeved from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

MGR KETY LOPEZ " 7330 SABAL DR
: OAdd

' MIAMI LAKES, FL 33014 :
ich_mvc

CiCharige

MGR DARIEN ENRIQUEZ " 7330 SABAL DR
12903 BAdd

MIAMI LAKES FL 33014
{IRemove

OChange

TOAdd

DRcmgvc

O Change

Oadd

CiRemove

OChange

TAdd

DRcmoévc

(OJChange

CAdd

(ORemove

OChange




PAGE  B4/@d
85/368/2813 22:11 3852201448 . . LAZARUS CORPORATE

D. If amending any other information, cnter change(s)'here: (Attach cdditional sheets, if necessary.}

E. Effective date, if other than the date of filing; . ' (optional)

{Ifan effective date is tigted, the date must be specific and canmot be ptioy 1o date of filing or more than 90 dnys after filing } Pursuant to 605.0207 (IXb)

Note; !f the date inserted in this block does not mest the“applicable statutory filing requirerents, this date will not be fisted ns the
document’s effective daic on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. op the ¢arlier of: (b) The 90th day nfter the
record is filed.
MAY 30 2024
Dated

G

o
Signature of & merkBer or authonzed representative of & member

DARIEN ENRIQUEZ

Typéd or pﬁnb:d name of signec

Filing Fee: $25.00



