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ARTICLES OF ORGANIZATION
OF 2 A
] .
AN
CUBAN FLAIR LLC G @ (¢
{Namwe ol the Limited LIability Company as i gow appedss on oy recurds.) ',,‘—';- 2 6\
(A Thmda Limited Liahility Compuny} . /’j
Sl T
The Articles of Orpanization Tor this Limited Liability Company were fited on 1012272024 and a‘mglyd o)
. {f-],_." [
Floridu document numper |-24000449363 . i

This urmendinent is subszited w anend the Tollowing:

A. If amending name, enter the new name of the fimited fiability company here:

Tlie new nanme wuad be dislinguishable and contain the wards "Limited Liabifity Company.” the dostgnation "LLC™ o1 the abbreviaion "LL.C”

Lnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muiting address MAY BE A POST QFFICE BOX

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 repistered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enper Florida street address

, Florida
ity i Conde

Pherehy aceept the appointment as regisiered ageni and agree (o wel in this capacity. | further agree to complyv with the
provisions of all staties relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Orif this document is
heing filed 1o merely reflect a change in the registered office addvess, Fhereby confirm that the fimited liahility
company has heen notified in writing of this change.

11 hanging Registered Apent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMBR LEYANISSHAVAJOMARRON
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MOR TIONY MARTINEZ SAREZ Sr

18506176383

From: ZenBusiness User

Address

AN LOCKWOND TAKFE CIRCILE

Tvpe of Action

= Add

SARASOTA, KL 34234

_ CiRemove

T3 Change

N T.OCKWOON TAKE CIRCT.L

T Add

SARAROTA, FI. 342534
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D. If amending any other information. enter change(s) here: C-tvach additional sheeis, if necessary,)
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E. Effective date. if other than the date of flling:

toptional)

(1f an effecrive date is listed, the date mnst be specific and cannot be pror o date of {iting or more than N days after filing.} Prusuant to (OS.0I07 § il
Note: 1# the date inseried inhis block does not meet the applicable statutory Gling reguircruends, this date witl nol be Tisted ax the
document’s effeciive date on the Depanument of State’s records.

It the record specities a delived eftective date, but not an effective tirne, at 1 2:01 a,m, on the earfier of, (by  The 90th day affer the
record 15 liled.
Drecember 2nd 2024
Dated .
HSPLEYANIS SILVA JOMARRON

Signature of » member or awthotized repiesentanve ot a member
ELYANIS SILVA JOMARRON

Typed o printed name of signee
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