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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
v
Ca Doral Connnons 1LEC

{Same of the Limited Liability Ce

L‘-'Jf‘”“' #y it now appears on our recards.)
A Flonda Limited TiahiTiey Company)

- . ' TR SRS - NTA3/2024
(he Articles of Organization for this Limned Liabiliy Company were filed on

P J00H) 298

Florida document number |- M298117

and assigned

This amendment is submitted 10 amend the following:

A, Hamending name, enter the new nume of the dimited liability company here:

The new nanne must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC or the abbrevistion =L, L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

o =2
N3
2
Enter new mailing address. if applicable: Rt
= = 4
—1 [
(Mailing adidress MAY BE A POST OFFICE BOX) o) 'i._.
: 1
Ly = ¥
R
B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the ifw registered
agent and/or the new registered office address here:

Do [3%)
parir S
M
Name of New Rewistered Agent:

New Repistered OfTice Address:

Frier Floridu sovet address

. Florida
Cny

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

A Code

Hhereby accept the appotntment as registered agent and agree to act in this capacite. | further agree to compiv with the
provisions of afl statutes relative 1 the proper and complete pecformance of my duties. and {am fantiliaor with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 805, £.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hercehy confirm that the limited liabilite
company has been notified in writing of this change.

I Changing Registered Agend, Signature of New Registered Agent
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if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PIiT MIGUEL MERCKX 79 SW 12TH STREET. APT, 2812
m Add
MIANMI FL 33130 TJRenwove

CChange

\NPIS HERNAN CARDOZO TUSW I 2TH STREET. APVT. 1812
- AGd

MIAMILFL 3310
O Remove

CChange

iDAdd

CRemove

C)Change

OOAdd

ORemove

L) Chanpe

1Add

O Remove

ClChange

O add

CIRemeny

CiChange
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D. If amending any other information. enter change(s} here: fAdnach additiona! sheets, if necessunc

k. Effective date, if other than the date of filing: (optional)
{Ian efective date is listed. the date must be specific and cannot be prior to date of 1iling or more than W davs afler fiing.) Pursuant w 603 D207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statntory iling reguirements, this date witl nat he Jisted as the
document’s erfective date on the Department of Staie’s reconds.

ihe record specifies a delayed effective date, but notan effecns e e, at 12:08 aan, on the carlier of: (b1 The Y0th day atier the
record s filed.

July 29 2024
Dated

Stgnaure of i member of@‘y“’ch reprosenbative of i member

Lowenzo Mall Parrdn

Typed or panted name of signec

Filing Fee: $25.00



