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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(BS0) 224-8870 -+ |-B0O0-342-8062 - Fax (850)222-1222

2 SIBLINGS LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 SIBLINGS LLC

{Name of the Limited Liabllity Company as it now appears on our records.)
(A Flonda Linuted Liability Company)

The Articles of Organizalion for this Limited Liability Company were filed on 03/26/2024 and assigned

L240003695857

Florida documemnt nuniber

This amendment is submitted 10 aimend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the destgnation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

T [
I
Enter new mailing address, if applicable: ey :':; L
(Mailing address MAY BE A POST OFFICE BOX) R .
o —
im -

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Floruda strect address

, Florida
Ciny Zip Code

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

I hereby accepr the appointment as regisiered agent and agree 1o act in this capacine, [ further agree to comply with the
provisions of alf sratures relative to the proper and complete performance of my duties. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merelv reflect v change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR EZEQUIEL VILARINO, DIEGO 235 ARAGON AVENUE, 2ND FLOOR
ClAdd
CORAL GABLES, FL 33134
m Remove
(IChange
MGR CARINA BIASSONIL SANDRA 255 ARAGON AVENUL, 2ND FLOOR
T Add
CORAL GABLES, FL 33134 B
= Remove
CChange
MGR VIL GROUP LLC 255 ARAGON AVENUE, 2ND FLOOR
= Add
CORAL GABLES, FL. 33134
T Remove
i Change
i Add
LJRemove
i -
P Y Change
R =2 3y
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ORemove
O Change
TAdd
ORemove

D Change




D). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(Ifan cffective date is listed, the date must be s
Note: [fthe date inserted in this block

(optional)

pecific and cannot be prior to date of filing or more than 50 days after filing.) Pursuani to 605.0207 (3)(b)
does not meez the applicable statnory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records,

If the record specifies a defayed effective date. but not an effective time, at 1
record is filed.

on the earlter of: (b) The 50th day after the

Dated October 1 2024

i

Signature of a member or authorzg res

ve Af a mermber

EZEQUIEL VILARING, GO

Typed or printed name & signee



