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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

OF ‘.'ii"‘ED

METTROPOLIS 901 LILC 2024 SEP ' 7 AH ID: 35

{Name of the Linuted Liability Company as it now appears on our records.)

T Flonda Linded Tiabalily Tompany] T e - il b
& A —— .
IALLAHASSES, FLORIGA
The Articles of Organization for this Limited Liability Company were filed on 05/23/2024 and assigned

Florida document number 1-24000239655

This amendment is submitted to amend the following:

A. [f amending name,

NIA

The new name must be distinguishable and contain the words "Limited Liohility Company.” the designation "LLC™ or the abbrevimion “L.L.C”

Enter new principal offices address, if appicable: N/A

o - N/A

N/A

Enter new mailing address. if applicable: N/A

) NIA

NIA

B. [f amending the registered apent and/or registered office address on our records, enter the pame of the pew registered
agent and/or the new repistered office address here:
Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enter Floride sireet address
N/A Florida A
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree to act in this capacine, § jurther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and Fam familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, § hereby confirm thai the limited liahiliny
company has been notificd in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

Or |Q|||“\£d ‘“"" Quf |s‘§snd§

MGR= Muanager
ANMBR = Authorized Member

MOGR JOSIAS MORALES PARDO 333 SE 2NIY AVENUL, SUITE 2000 = Add

MIAMILFL 33131 ORemove

CiChange

O Add

ORemove

CChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Artach additionad sheets, if necessar.j
N/A
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E. Effective date. if other than the date of filing: NA

(optional)
(I an etfective date is Listed, the date must be specific zmd cannot be prior 1o date offiling or more than 9 days after filing.) Pursuant w 605.0207 (3)(b}
Note; I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State's records.

I the record specities a delaved effective date. but not an eftective time, 2t 12:01 a.m. on the earlier of? (b} The 90th day after the
record 1s liled.

Dated SEPTEMBER 13 2024

Adalberto Morvales

Signature of & member or authorized representative of a member

ADALBERTO MORALES DIZ

Tvped or printed name of signee
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