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ARTICLES OF AMENDMENT {((H24000338643 3)})
TO . e ~ ™
ARTICLES OF ORGANIZATION - : L_ ~ )
OF

024 0CT -8 PH 2:59
TELLURIDE MS, 1LC
(N

tears wivue peeords o L el L

AnnASSEE, FLORIDA

awme pf the Limited Linbility Company as it nuw
(A Flornda Limited Linbilhty Company}d L

The Articlee of Oroaamization [ o | tmated Toishifie ¢ a v weeeres 4 e Jung 122024 ari] s s e
Ihe Articles of Orgamzation for this Lannted Liability Company were filed on and assigned

24000272622

o 1.
Florida decument number

This amendment is submitied to amend the following:

A [famending name, enter the new naine of the limited liability company here:

The new name must be distinguishable and contun the words “Limned Liabiity Company,” the designation *LI.C7 of the abbreviation “LL C 7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mading addresy M:AY Bi L POST GFFICE BOX)

B. [l amending the registered apent and/or registered office address on one reeords, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Aeent:

New Rewistered Office Address:

Ener Florida siveet adidress

CFlorida
Ciny Zip Cock

New Registered Agent's Signature if changing Repistered Avenl:

! hereby accept the appotment as registered agent and agree to act m this capacinv, [ fiirther agree to compiv with the
provisions of all statutes relative (o the proper and complete performance of my duties. and T am fomiliar with and
accept ihe oblivations of my position as registered agent as provided for i Chapirer 603, F.8. Or, 1f this document 15
being filed o merely refiect a change in the registered office address. I hereby confirm that the limited liability
companv has been notified in wrinng of this change.

H Changing Registered Agent, Signature of New Regivtered Agent

(((H24000338643 3)))
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L e w e e T g g

M amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adudresy Tvpe ol Action
MOR OO0 Bricke!l Avenue

Gonzaler Pestelling, Maguel Anged

A

Suite 304 o
- Eemove

Miamil FL 33131
(J¢ hange

O add

—_
CiRemuove

T1Change

T Add

CRemove

ZdiChange

O add

CRemuove

[~ Change

Ciadd

CIRemove

Chhange

j :\d\i

CIRemove

CIChange

240003386473 TV
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D. If amending any other information, enter change(s) beve: {ditach adduional sheets, g necessan}
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K. Eftective date, if other than the date of filing:

{optinaal)
document’s effective dine on the Depantment of State’s recotds

(1f an effectve date i hsted, the date must be speciie amd cannol be prior to date of filing or more than 80 davs after Hibng i Pursuant 1o 60> 0207 (33(h)
Note: I the date inseried 1n this block does not meet the applicable stiutory filing requirements. this date will not be listed as the

[f the revord speeities a delaved eifective date, but not an etfective time, at 12 01 aam on the carlier ot (b)
record 15 fled.

The 96th dav after the
Qriaber 8
Dated

2024

/! Robeit R Adise

Signature of a member or authorized representative of a member

Robert R. Adams, Authorized Representaiive

Typed oi printed namie ol signee

Filing lFee: S23.00
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