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ARTICLES OF AMENDMENT /L E
TO
ARTICLES OF ORGANIZATION e UCr 29

OF :’L Cr’ ” 3.‘ 34

ANXIONOVA LLC L Al

AUGUST 12,2024

The Articles of Organization for this Limited [iabihiy Company were tiled on
L.240005354213

and assigned

Flonda decument number

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nune must be distinguishable and contain the words “Lumited Liabiluy Company,” the designation “LLC ™ or the abbreviaton "L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing adidress MAY BE A POST OQFFICE BOX)

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

Name of New Repistered Apent:

New Repistersd Office Address:

Fonter Florida street address

. Florida
Ciny ZLip Conde

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

f iereby accept the appointment as registered agent aid aeree (o act in this capacitv. | further aeree ro compiy with the

. 8 & g paciiy. 1 K P
provisions of all statuwies relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered avent as provided for in Ump(w G035, F.8. Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the Timited liahifity
company has heen notified inseriting of this change.

If Clianging Registered Agent, Sipnature of New Registered Agent
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IHamending Authorized Person(s) authorized to manage, enter the title, rame, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PATING ROA, CAROLINA V470 NE 23R ST APT 413
':'r\d[!

SMIAMIL FLL 33161
= Romove

TChange

MGR TRIANA RAMIREZ, JUAN CAMILO 1470 NE 123R0D ST APT 1415
= Add

MEAMI, FY. 331610
Cifkemove

CChange

l:] Add

S

L. W

= ¥
Lnove

CIChange

O Add

ORemove

OChange

D Add

ORenwve

T Change
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D. Ifamending any other information, enter chunge(s) here: (Aach additioned sheets, i necessury.)

E. Effective date, if other than the date of {iling: (optional)
11 an effective date is listed. the date must be specific and cannot be prior o date of fling or more tan 90 day s after filing.) Puranen to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Deparntment of State’s 1ecords

1 the resord speeriics a delayed effeetive date. but nnt an erfective fime_ at 12701 a.m on the carlicr oft (B)  The 9th day after the

record s Hled

OCTOBER 24TH 2024
Dated .

'
IS

i s

Signature of @ member or authorized representative ol a member

JUAN CAMILO TRIANA RAMIREZ

Fyped o printed name of signee
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