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1132025 15:48 00 PST -
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHON
OF
Cimona LLC
(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florda Tomted Lantdny Campanyl

1 .
12/13i24 and assigned

The Articles of Organization for this Lymited Liabiinty Company were fiied on

124000518057

Florida document number

I'his amendment 18 submeded to amend the following:

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

Cimona Mia LLC

The new name must be distinguishable snd contain the words “Limited Lisbitite Company.™ the designation “LLC™ or the abbreviation “L.LC

T Y07

knter new principal offices address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)
7
o

60 :01 54 9 4

Enter new miaiting address, ift applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

new registered

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reistered Ofice Address:
Enior Flovda sovect wdelress

. Florida
Augy Cender

Loy

New Registered Agent’'s Signature, if changing Registered Agent:
[ herehy accepi the appointment as regisiered agent amd agree to act in this capucite 1 fuether agree to complv with the
provisions of atll siutiwtes relative to the proper und complete pesformance of my duties. and [am fumifiar with and
aceept the obligations of niy position as regisiered agent as provided for in Chapier 603, F.S. Or, [ this document is
being filed 1o merely reflect a change in the registered oftice uddress, Dhereby confiras that the limed Liabiline

i

campainy hax heen notified in writing of this change.

ICChanzing Registered Agent, Sigoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the titde. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Ny Address Pvpe ol Action

O Add

CRemove

_ OChange

Ciadd

ORenunve

D Change

TIadd

D Remove

TChanpe

Madd

JRemove

] Change

Ol audd

LRemove

D Change

Cadd

O Remove

OChange
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D. M amending any other information, enter change(s) here: rduach additionad sheets, if necessary,)

E. Fftective date. if other than the dare of filing: (optional)
(11 an et¥eetive date i< listed, the date must be specibe mnd cannot be prior jo dite of filing or mose than 990 davs atten filing.) Pursuant o 6050207 (33 b)
Note: 17 the date inserted in this block docs not mecet the applicable statuory ibng requirements. this daw will not be lsted as the

document’s eficetive dine on the Deparntment of State’'s records.

11 1he recard specilivs a delaved etteeuve date. bt notan effeetive tnme. at 1201 am, an the carlier of: (bt The @Ath day after e

record s filed.

Dated Jan 3 ‘ 2025

L ST A
7 7

Stgnalure of @ menber or authurized representative ol a member

Robin Jones

Typed or printed same of signee

Filing Fee: $25.00



