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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CENTRAL SPOT LLC
ame of the Timi ilify Company 3s L gow
A Flonda t ability Compaay)
The Articles of Organization for this Limited Liability Company were filed on 0172172025 and assigned

Florida document mumber 125000035005

‘This emendment is submitted 10 amend the following:

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

The new game must be distnguishable and contaln the words “Limited Liability Corcpany,” the designetion “LLE™ or the abbreviation “LLCr

Enter new principal offices address, if applicable:

rincipal ) E D
g w
=~
[}
. ] ) . bl
Enter rew mailing address, [ applicable: i 0]
-
wlfing addr "BE A POST OFFICE B0O. ITe o emn
J©O 1
Ia ol .= ;
Lo Y ;
B. If amending the registered agent and/or registered afflce address on our records, enter the name he neu_:_]'eg!stered
agent apd/or the new registered office address bhere: o
£
Mame of New Registered Agent:
New Registered Office Address:
Enrer Florkiu street address
, Florida
City Zip Code

New Registered Agent’s Simature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
baing filed to merely reflect a change in the registered office addrass, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registeced Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mansge, enter the title, name und sddress of each person being ndded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Narge Address Type of Action

AMBR AMELIA TAJES 12401 WEST OKEECHOBEE ROAD, LOT 484 -
tAdd

HIALEAH GARDENS, FI. 33018
{ORemove

® Change

CAdd

ORemove

COChange

JAadd

JRemove

OChange

{Oadd

TJRemove

OChange

Oadd

CRemove

[iChange

DAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: /Anaeh additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{Tfan effective date is listed, the date must be speciflc a0d cannot be prior w date of fiking o7 more than %0 dsys after filing.) Pursuant to §035.0207 (3Xb)
Note: Ifthe date inserted in this block doss not mest the applicable stannory filing requirements, this date will not he listsd as the
document’s effective dale on the Department of State’s records.

If the record specifics a delayed cffective dute, but cot an effective time, at 12:01 2.0, on the earlier of: (b))  The $0th day after the
record ia filed.

FEBRUARY 18 2025
Dated

A
Signature of a mézfier or authorized represontative of 8 member

AMELIA TAJES

Typed or printed name of sighee

Flling Fee: $25,00

From. Yana: Avila



