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From: PATRICIA §T. MACARY Fax: 18508554165

TO: Registration Section
Division of Corporations

LAST MILE OCORE BH LLC
SUBJECT:

To: 8506176381F atl.retax.com Fax; (BS0) 617-6381

Page: 4 af 7

COVER LETTER :

Name of Limited Liability Company

The enclosed Articles nf Amendment and fee(s) are submiited for filing.

Mlease reiurn all correspondence conceming this matter to the fellowing:

Alan ] Marcus

Name of Person

Alan 1. Marcus, Atlorney at Law

Finn/Company

20803 Biscayne Boulevard, Suite 301

e Avenuna, FL 3380

Address

CitviState and Zip Code

onicl@odancapital.com

E-mail address: (to be used for future annual report notification)

For funther infermation concerning this matter, please calfl:

ALAN . MARCUS

305 9371804
at ( }

~Name of Person

Encloscd is a cheek for the foflowing amount:

= $25.00 Filing Fee (1 $30.00 Fiking Fee &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Daytime Telephone Nomber

1 §55.00 Filing Fee &
Certified Copy

(addiianal copy is encloscd)

[0 560.00 Filing Fee.
Centificare of Staws &
Certified Copy

tadditional copy is encloged)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassce, FLL 32303

1210412024 2:00 PM




From: FATRICIA ST. MACARY Fax: 13508554165 To: 85061763814 att.retax.com Fax: (B50) 617-6181 Page: 50! 7 1210412024 2:00 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAST MILE OCOEE BH LLC

{(Name of the Limited Liability Cempany as it now appears on gur recocds,)
(A Flonda Linned Trablity Companyd

The Articies of Organization for this Limited Liability Company were filed on L1712/2024 and assigned

124000477263

Fionda document number

This amendiment is subimiited to amend the following:

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

The new name must be distinguishable and coitain the words “"Limiled Liabitity Company.” the designation “LLC™ or the abbreviation "1L.L.C."

Enter new principal offices nddress, if applicable:
{Lrincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
(o]
{(Mailing address MAY BE A POST OFFICE BOX) U :
| -
o= A
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: ; < -
By ro
@
Name of New Reaistered Agent:
New Registered Office Address:
Enter Florida sireer address
, Florida
Cine Zip Code

New Registered Acent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | finther agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this doctunent is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Agem




From: PATRICIA ST. MACARY Fax: 18508554165 To: 8506176381 &att.rcinx.com Fax. {850) 617.6382 Page: 6 of 7 1210412024 2:40 PM

H amending Authorized Person(s) authorized to manage, enter the tite, nnne, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

MGR PINTO FAMILY VENTURES LI1C
MGR SAMLEN HOLDINGS LL.C

MGR PINTO, MIGUEL

MGR SAMULL, ONIEL

Address Type of Action
467 NESSTH TERRACE

= Add
MIANM], FL 33137

DORemove

O Change
2627 Niz 203RD STREET

= A dd
SUITE 220

ORemove
AVENTURA, FL 33180

O Change
367 NE 55TH TERRACE

Tiadd
MIAMI, FL 32137

= Remove

O Change
2627 NE 203RD STREET

OAdd
SUITE 220

= Remove
AVENTURA, FL 33180

OChange

CAdd

ORemove

OChange

JAdd

ORemove

{Change
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D. If amending any other information, enter change(s) here: (Anach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1" an effective dale s Msled, the date must be specific and cannot be prior to date of filing or mose than 90 davs afier filing.) Pursuant 1o 605.0207 (3 )b)
Note: [fthe date inserted in this bleck does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective dale on the Depaitiment of State’s records.

I the record specifies a delayed effective date, but not an effcctive time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed.

December 3 2024
Dated s e
/
. K%\ﬂ ~/
(L

‘. - Signature of o MEmiber or authorized representalive of @ mesaber

ONIEL SAMUEL

Typed or printed name of signee

Filing Fee: $25.00




