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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Villar Capital Group LLC
rwame of the Limited Tiability Conipany as It now appears on our records.)
{A Flonda Limited Liabtinty Company}

11/21/24

and assigned

The Articles of Organization for this Limited Liability Company wese filed on
L24000491448

Flonda document nuimber

This amendment s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabitiy Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: 1308 SW 102nd Pl
(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33174
. . L
B
Tar
Enter new mailing address, if applicable: - P,
I -
(Mailing addresy MAY BE A POST OFFICE BOX) LY T
Lo

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
- o

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:
Farer Flovidu sireet address

. Florida
Zip Cexle

Gy

New Hegistered Agent’s Signature, il chanping Kegistered Agent:
Fherehn aceepl the appointment as regisiered agent and agree toraer in this capacitv. 1 further agree 1o comply with the
provisions of all stututes relative (o ihe proper und complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 603 F .8 Or. i this docionent is

heing filed to merely reflect o change in the registered office uddress, hereby confivm that the limitted liabiline

company has been notified in writing of this change.

H Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type ol Actin
AMBR Villar, Christian 1305 SW 102nd PI 2
Zidad

Miaml, FL 33174
Ol Remove

CIChange

D Add

TRemove

ClChanpe

T add

ORemaove

1Change

FlAadd

ORemove

ClChange

Cradd

CIRemove

(D Change

ClAdd

CIRemove

G Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (aptional)
{Ifan ¢ffective date is listed, the date must be specitic amd cannet be prior o date of filing or more than 90 days aller Hiling.) Pursuant to GOX.0207 (3)(b)
Note: 15 the date inscried in this block does not mect the applicable statutory Bling requirements, tis date will not be listed as the
document’s eficetive date on the Department of State’s records,

I the record speeities a delayed etfective date, bui not an effective time, at 12:01 aun. on the carlicr of: (b} The Yth day after the
record 15 filed.

4
Dated Cecember 6 . 202

Stgnature of a member or authorized representative of a member

Nat Smith

Typed or pranted name of sigaee

Filing Fee: $25.00



