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76 N CHAFFE RD LLC Fopyy,
Name of tbe Limited Liabilicy Company g4 it opw @ 5. e
(A Floz ISt anity Company)
The Articles of Organization for this Limited Liability Company were filed on 06/19/2024 and assigned
Florida document nunber 24000277309
This amendment is submitted to amend the following:
o3
A. If amending name, goter the pew name of the limited liability companv here: il

The new narie must te cistinguishable and end with the words “Limitsd Linbitity Compary,” the desigration “LLC™ or the abbreviaion “L.L. cr

Enter new principal offices address, if applicable:
(Principal office addregss MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andlor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Entar Fionda sirger addrass

. Florida
Cize Zio Code

New Registered Ageat’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capaciyy. ] further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position 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, I hereby confirm that the limited liability
company kas beer notified in writing of this change.

If Changing Registered Agent, Signaturg of Mew Registered Agent
Page 1 of 3
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11 AIED0INY e VEANAYErs Ul AuLNUriZed IVIEMDer ¢f our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TRUJILLO, EDUARDO 3250 NE 1ST AVE, # 205
MIAMI.FL 33137

T Add

M Remove

0 Add

[J Remove

O Add

3 Ramove
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Lr. LI HIDELGIOY §HY ULICT IGO0, ener coangeysy here: (dtach additional sheets, if necessary.)

€. Effective date, if other than the date of filing: {optional)

(The effzctive date must be specific, cannot be pror o date of raceip: or Sled date and cannot be more thar 30 deys after
ths duc this document is fled by the Flords Department of State)

sued NOVEMber 26th 2024
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