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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ACQUALINA 3105 LLC
Name of the Limit " ility ; ] ; ds.)

The Articles of Qrganization for this Limited Liability Company were filed on 1172072024

£24000488:09

and assignod

Florida decument nember

This amendment is submitied i0 amend the following:

A. If amending name, gnter the new pame of the limited liabilitv company bgre:

The now name mus be distinguishabte and contain the words “Limited Liability Company,” the desigaation "LLC™ o7 the abbreviation "LLe”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 ngyregistered
apent andlop the new registered office nddress heye: g -4

C_.
Lol 3

Name of Now Repigered Apent: \ <

] T
New Repigtered Qffice Address: et
Foter [Florfda sirvet address . -
(',?
» F[Oﬁdu " o
Citv 2ipCods  C»™

New stered Agent's Signature, (f changin ent:

1 kereby accept the appolniment as regisiered agent and agree to act in this capacily. [ further agree 1o comply wilth the
provisions of ail siatwtes relative 10 the proper and compleiz performance of my duttes, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. If this document is
being filed to merely reflecr a change in the registered office address, | hereby confirm that the Uimited liability
company has been noafied inwriting of this change.

If Changing Reglstered Agent, Signnture of New Repdstered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢uch person heing added
orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iype of Action
MGR Sebrina Sibilo 2218 5W 72 AVE
= Add

DAVIE, FL 33317
ORemove

Change

Oadd

CRemove

CChange

Oacd

TIRemove

CiChang:

{indd

CRemove

CChange

—

A

ORemeve

CChange

OaAdd

ORemove

TOiChange
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D. If amending any other information, enter change(s) here: (Avach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1f'an cffective datw {8 Hated, tie date must be specific and eannot be pror o date of fling or more than 90 dayy after filing,) Pursuant to 605.0207 (Ak)
Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Hsted as the
decument s effective date on the Department of Staic’s recerds,

if the record specities o delayed effective date, hut not an effestive tine, ot 12:01 v.m. on the embierof: (b)  The %0th day oiter the
record 19 Filed

I 3 2025 o

Janua 2

Doted Y ﬁ -

L 7 s

ngnaWcmb@z}i:r?l ro;!msd{.u_t‘:\c of 3 member
S

Emma R. Fermandez, Autaorized Representative

Tvped or panted name ol nigres

Filing Fee: $25.00



