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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF LSy

M4 g
Blancoriofrio LLC (T2z AMII: 59

(Name of the Limited Liability ¢ " as [l now appears on our recerds. )

09/18/24 and assign.cd

The Anicles of Oreanization for shis Limited Liabthty Company were filed on

L24000406735

Florwda document number

This amendment is submitted to amend the following:

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

The sew mame musl be distinguishable and cantain the words “Limited Lizhility Compary.” the designation "LLCT ur the abbreviation "L

Enter new principal offices nddress., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B, If umending 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 Registered Agent:

New Registered Oiice Address:

Fater Florida street address

. Flurida
Cuy Aip Cude

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

! hereby acceprt the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree 1o camply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.5. Or if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been nodfied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address Tvpe of Action
AMBR Blanco, Carlos 400 kings point dr unit 310 A
AL

Sunny isles. Fl 33160 CIRemove

O Change

AMBR Féiofrio, Belen 400 kings point dr unit 310 Al

Sunny isles. FI 33160

CIRemave

CiChange

D Add

Remove

O Change

i1add

FIRemove

T)Change

O Add

ORemove

CiChange

LIAdd

ORemove

ClChange
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D. 1f amending any other information. enter change(s) here: (diach additional sheets. if necessary.j

——

-——

>
—_
pr.

(o)

()]

=

s
N
=

o

n

O

ISEYHY IV

o

-1

r o

o | —
F. Effective date, il other than the date of filing: (optinnal)

U an eTeetiyv e date w isted, The date must be .‘-[k:clﬁl.’ and cannot be pror by date of iling or moee than 90 Liu_\:\ alier iiling.) Parsuant o AS0207 (1)b)
Note: (17 the date inscrted intis bloch does ot mect e applivably statutony flieg requirements, tis date will not be bisted as the
document's etfective date on the Department of State’s records.

It the record specritics a defaved cticctive date. but not an cttective time, at 12:4H a.m. on the carlicr oit {b}  The YUth day atter the

record is filed.

Pated SEPtEMbEr 25th - 2024

e . -

P N L TR

. - . ’- . al . -
Signature of 8 member or Authorized representative of & member

Robin Jones

Typed or printed name of sigree

Filing Fee: 325.00



