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ARTICLES OF AMENDMENT

10:35 81/89/18 ET P3 3-5
TO
ARTICLES OF ORGANIZATION
oFr

AM BUSINESS INVESTMENTS LLC

(A Florida Tumted Taabihity Cowmpany}
Florida document number

(Name of the Limbed Lisbility Company asy i1 now apypears op our recards, )
A
The Anicles of Oreanization for this Limited Liability Company were niled oz

L17000035353

02{16/2017

This amendment is submiited to anend the {ollowing:

and assigned
A. Tf amending name, enter the new name of the limited Hahility company here:

“The new name wnst be distingnishable and end with the words *Linited Liability Compan.” the desigiation *LLC" o1 the ablweviation “LLC”
Enter new principal offices addvess, if applicable:

(Principal office address MUST RE ASTREET ADDR IOARY

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andsor registered office address on our records, cnter the pame af the n
registered agent and/or the new registered office address here: o - gl ;'l 2
. : [om Jool
’ f.l \JJ
=y O
Namc of New Reeistered Agent: Ad
New Rewistered Otfice Address:
Errer Florida srreer address
Cft'_'l'
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Cocle

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docroneni is
compeany has been nazifled i writing of this change.

[ hereby accept the appoiniment as regisiered agent and agroe o act in ihis copaciiy. I further agrec o compiy with the
being filed to merely reflect a chanuge in the registered office address. I hereby conjirm that the limired fiability

srovisions of oll stetutes relative to the proper und compleie performance of my diities, and L am cmilicr with ane
) F ; A

Tf Changing Registered Agent, Signature of New Reglstered Agent
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“a:Interstate Filings UL To:n BUSUESS INESIENIS UL o

If amending the Managers or Authorized Member on our records, entey the title. name, and address of each Manager ov
Authovized Member being added or removed from our records:
MGR=

10:35 91/89/18 EI P9 4-5
Manager
AMBR = Authorized Member
Title Niume Address Type of Actinn
MGR CHRISTOS HOLIDIS 6050 BL\/D, E. _—
WEST NEW YORK, NJ 07093 _
MGRM

JOIIN L. FELLOUZIS

6050 BLVD., E.

W Add
WEST NEW YORK, NJ 07093

O Remave
[T Aadd
O Rewove
O ag
= = -
o e
o N
T PO REGOVE e
- =
=\
oo
-1 )
Lndd-P
BT W
==
?D Remove
0O Add
O Remove
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Lo:1 BUS/HESS WESTEENS LS, ) )

18:35 61/09/18 ET Py
. If amending any other information, enter change(s) heve: (Hirach additional sheeis, i necessar)

E. Effective date, if other than the date of filing:

) (optional)
(The effeciive date must be specific, catmot be prior to date of reveipt or filed date and camuat be more than 20 days afier
the dare this doctunent is filed by the Flonida Departnient of Srafe}

e g

Py, JANUARY 8TH g 2017 0

Signaune of 8 meober or,aulhiors

Fegrescutative ol o mnember-
ALEX ENGLARD

Twped or prmted mnne of chggn -
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