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ARTICLES OF AMENDMENT

TQO . -
ARTICLES OF ORGANIZATION

oF -

IZSL 1951 LLC

N Lirniled Liabitfey Gomanny 03 it ppiv o r100 oury dg.
origa Limited Liabilizy Company}

The Aricles of Organization for this Limited Lisbility Compary were filed on _MAY 17, 2024 and assigned

Florida document number 24000239014

Ttiis amendment is submitted to smend the following:

A. If amending name, enter the new name of the lmiled linbility company here:

The new name must be distinguishable and conmin the words "Limited Lizbiliry Company,” the desigeation “LLC™ or the sbhrovisticn "CECT

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L

6561y £~ pnr w0z

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

B. If amending the registered sgent and/or registered office nddress an gur records, enter the name of the new registered
xgent andfor the new registered olfice address here:

Wame of New Registered Apcot:
New Registered Qffice Address:

Luter Flurida street address

, Florida
Cry Zip Code

MNew Heplstered Ageni's Sipnature, If changing Repistered Agent:

I hereby aceept the appointment as regisiered agent and agree 10 azi in 1hfs capaciry. | firther agree 1o comply with the
provisions of all statuies relative to the proper and conplete performance of my duties, and ! am familiar with and
accepy the obligations of my pasition as registered 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, [ herveby confirm that the mitcd linbility
company has been notified in writing of this change,

If Changing Reglstered Agent, Slepnuture of Mew Replslered Agent
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If amending Authorized Person(s) acthorized to manage, enter the title, name and addrass of each person being added
or remoyed [rom gur records:

MGR = Manager "
AMBR = Authorized dlember .

Title Namie Address Type of Action

MGR LIMOR VIEIRA JZATNW B3 wWaY
HAdd

COOPER CITY, FL 33024
ORemove

B Change

Dadd

ORemove

(IChange

OaAdd

DRemeve

BiChange

Oadd

- DRemove

OChange

QOAdd

ORemove

DChange

TAdd

CRemove

Change
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D. T amnendiag 2oy ether inforimation, enter change(s) here: (Arach caditional sheets, if necessary.)

E. Effcctive date, if other than the date of flling: (opticnal)
(Ifan effective dsi< is lisied, the date mus: be specific and cannal be prior te date of fifing or more than 30 days ofler Rling ) Pursuant to 605.0207 |3}h)
Nate: Ifihe date inseried in Lhis block does not mect the spplicable statutory ftling 1equicements, this dote wiil aot be listed us the
document’s effective dale on the Depaniment of St2te’s records.

[fthe record specifies o delayed effcctive dale, bul not en effective time, 8t 12:03 a.m. on ikie carlier of: (b)Y  The Y0th day afler the

record is filed,
S

Sigrelore of 2 member or sutherized representative of b member

Dated jULY &k 122N

L1902k TW&'M@ i

yped or prnted name ol signec

Filing Fee: $25.00



