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26/08/2024, 15:58 To: +1 850-617-6383 From: +i 305-372-2526
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
¥
TTCGOGA T

(Name ol the Limited Liability Compapy as L npow sppears on our recirds. b
(A Florda Limoted Liabhity Companyi

- . . S S e . ST ALTAIRY .
I'he Articles of Organization for this Limited Liabihty Company were filed on arth and assigned
Flonda document number 1210003373053

This arendment is submitted to amend the following:

A TFmumding masme, osntoe thi o naeesn of tho it Tiobilire overs i b

Fhe new name must be disungwishable and contien the words “Lemied Luablty Company, 7 the designaoon “LELCT o: the shhrevnion L L O

P21 NE STH STREET, GNTT 1203

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — AAMLFL L7

[20NE STH STRERT, UNIT 1203

Enter new muiling address, if applicable:

(Muailing address ALY BE L POST OFFICE BOX) MIAMI P 23157

. 3
—
3
o
K. If amending the registered agent and/or registered olfice address on our vecords, enter the name of IThéNew registered
" 5 . o - 4 -
apent and/or the new registered oftice addross here: ;\3 e
oy
. 7
Name of New Remistered Agent: N |
Ny
New Remsiored Ofhee Adidress: -
Fager Flerpda sireet address e AN
. Florida
i Zip Cde

New Revistered Agent s Siovpatwre if climneing Reoistered A

I hereby accepr the appormiment as registered agent and aeree to act in s capacitv. 1 further agree io comple wiih the
provisions of all staiwres relaiive (o the proper and complete perjornance of my duties, and [ am familiar wirh and
accept ihe oblivanions of my positton as yegistered ageni as provided for i Chaprer 603, 7.8 Or af s documeni i
bopg filed to marely refiect o change ) the regrsiervd office adddress, 7 hereby confirm that the lomited habilin:

companiv s been potified inwiiting of thes chaige,

I Changing Registered Agent, Signature ol New Registered Agent

{HH2A000PRETY 773 AW
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If wnending Authorized Persoa(s) autherized to manage, enter the tide, name, and address of each person being added

or removed [rom oue records:

MGR =" Manager
AMBR = Authorized Member

Title Nuaine Address Ty pe of Action
MOR SABIR. GALENA 101 NI SVTH STREERT, UNIT 1203

LA

MIANL B S303T
mRrmove

T hange

MEOGR SABIR. GALINA 121 NEAVTHSTREET, UNIT 1203

=

MIAMIL L 33T

L Remaone

ZiChange

A

—Remove

Lichange

TAadd

T Remuove

« Uhange

: .'\\I'\l

CRemove

DiChange

:,4 .’\Lit.l

TRemove

—.hange

fH2DANONDORETT T iy
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D IWWamending any ather inlormation, enter change(sy herer fintaci adidstional sheets. i necessary, i

F. Effective date, Hother than the date of filing: {optional)
(I an cifeeuve date s Iisted, the date must be speeiiie and cannot by prios to date of ing o more than 8¢ dayve alter Rhng o Pursian? o 60 0207 (Ligh
Note: [ the date inseried i this block does ot meet Uie apphicuble stituiory fling requiements. ths date wiil set pe Bisted s tae
document’s effective date un the Department of Stute’s tecords

I1"the recard speetlies o delaved effective date. bul not an effecttve ume, 2t 12 01 am. en the carlier of (B) The 90th Jav ofier the
record is iled.

August 26 2021

Dated

/s/ Robert R. Adams

Snature ot 2 member o authorzed representative o a member

Robeni R Adwms, Authorized Representative

Typed or printed name of ©ignee

Filing Fee: $23.00 {{{H24000285773 3



