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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ¢ & r";-’ [
OF T . I..Jl

2074
TNOVI2 mig g
Towers Shops L.L.C. ’ 3
(Name of the Limited Linhility Company as it now appears on our rm‘nrd,\.{ A
(A Flonda Limuted Lisbihty Company} Al AT '.ul- .
TERL LG A

and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on 10/31/24

L224000462329

Florida document number

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilice Company.” the designation “LLCT or the abbreviatiop “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered oftice address here:

Name of New Registered Agent:

New Resistercd Office Address:

Enrer Florida sireet address

. Florida
Cay Zip Conde

New Registered Apent's Signature, il changing Registered Agent:

[ herehy aceepr the appointment as registered agent and agree to aer in this capacite, | further agree to complv with the
provisions of all statuies refative to the proper and complete performance of my duties, and T am fumitice with and
accep! the obligations of myv position as vegistered agent as provided for in Chaprer 603, F.5. Or. if this docwment is
being filed to merely reflect a change in the registerved office address, | hereby confirm thart the timired liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tomres Pozo , Xander 5765 W 25th CT apt 209
FAdd

Hialeah, FL 33016 o
L Remove

DiChange

Cadd

DRemove

O hange

O add

ORemove

M Change

MAdd

JRemove

ClChange

O add

LIRemonve

OChange

O Add

ORemove

GiChange
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D. If amending any other information, enter change(s) here: (Artech additional sheers. i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{ITan e@ectve date is listed, the date must be specific and cannot be prior o diate of filing or more than #3 days after filing.} Pursuant to 6030207 (34b)
Note: [ the date mserted i this block does not meet the applicable statutory Hling requirements, this date witl not be hsted as the
docwment’s erfeetive daie on the Department of State’s records.

15 the record specities a delaved effective date. but notan effective thime. at 12:01 a.m. on the carhier of: {b)  the YUth day after the
record s filed.

Dated November 11

2024
i~ "
oy _
O RN S
‘ Stunature of # member or autharized representative of s member
Robin Janes

Tvped or printed name of signee

Filing Fee: 525.00

Fax: 8134365208



