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tNamg of the Limited Linbility Company as i now appeirs on our cegurds. ) e
abthiy Company)
i . e e . 06/07/2024 .
The Artcles of Qrganization for this Limited Liability Company were ftled nn and assigned

o L2400026 1120
Florida document number

This amendment is submitied 10 amend the feilowing:

A, If amending aame. gnter the new name of the limited lighility company here:

The new aame must be distinguishadle and contain the words “Limbed Liabnbity Company.” the designation “LLC™ or the abbreviation ™1, 1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office sddress an our records. poter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Kesistered Oflice Address:

Enter flarida street addresy

. Florida
o Zip Conde

New Repistered Agent’s Sienature, il changing Registered Agent:

{ hereby accept the appotmment as registered agent and agree to aet in this capaciiy. | jurther agree 1o comply swith the
provisions of all stanutes relative to the proper and complete performance of my duties, and Tam familiar witl and
accepl the obligations of my pasition as registered agent as provided for in Chapter 003, .5 Or_ if this document is
being fited 1o merely reflect a change in the registered office address. I hereby confirm thar tie limited livhitin:
company has been notificd in writing of this change.

If Changing Repistered Agent, Nignature of New Registered Avent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AP CHAMUT, WALTER §
AMBR CHAMUT. WALTER §

Address

253 NE BGTH ST

RAIAMI FL 32038

Tvpe of Acthion

O Adld

B Remnove

LiChan ge

253 NE G9TH ST

B Add

MIALE FL 23128

JRemuove

O hange

Dadd

CRemove
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OChange
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DOChange
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D. If amending any other information, enter change(s) herer Cdnach addiional sheets, i necessan)
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E. LEffective date. if other than the dute of filing: (uptional)
{1{ an effeetiv e date is livied, the date imust be spectfic and cannat be prion i date of Biling or more than 9% davs atter Gling. ) Perstant 10 60541207 (Kb
Note: [Fthe date inserted in this block dues not meet the applicable stotutery filing requirements. this date will not be listed os the
document’s effective date en the Depaniment of State’s reconds.

7 the record specities a delayed effective date, but not an effective time, at 12:00 wam, on the carlicrof: (b The Y0th day aiter the
record is filed.

Dared June 06th . 2025

Simature of a member or authonzed represeatatne of a member

WALTER SEBASTIAN CHAMUT

Tvped ot pristed name ei signee

Filing Fee: $25.00



