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. ’ . ARTICLES OF AMENDME}_NT ‘
TO
’ ARTICLES OF ORGANIZATION
OF
HALYCON 713.ENTERPRISES, LILLC
_inbility Compirny as I{ now appears an ouy regords.
(/ - v Comipany)
Ihe Articles of Organization for this Limited Liabitity Company were filed on 08/11/2021 and assigned
Florida dacument number £.21000361304.
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishablc and contain the wards =1 imited Liability Compans.” the desigaation 11,0 or the ahbreviation =100
Enter mew principal offices addvress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) )
S S
— My
=
> ST — T——
et — e
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Enler new mailing address, if applicable:
{Maiiing address MAY BE A POST OFFICE BOX)
e =N
— - h
) S

a
B. If amending the registered agent and/or registered office address on our records, gnter the name nMe new repistercd

agent and/or the new registered office address here:
Name of New Regisiered Avent:
New Registered Qffice Address:
Fater Florida stract ocldress
. Florida
Cine 2ip Code

1 hereby accept the uppointment us regisiered agent und agree to ot in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of mv duties. and I am faniliar with and

accept the obligations of my position us regissered ugeni as provided for in Chapier 603, F.S. Or. if thix docunrent is
being fifed 10 merely reflect u change in the registered office address, [ hereby confirm that the limited liahitity

compairy as been notified in writing of this change.

If Changing Registered Agent, Signature of liew Regtistered Agenl
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address 2 each person _being added
or remyved from our recorgds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR RAYMOND I ZOMERFELD 35-5 ALHAMBRA CIR STE 1100 Xl Add
C(.)F%AL GABLES, Fi. 33134 [dRenove
DChange
MGR IMGZ13 LLC 2212 5. W, 2IND AVE Jadd
MIAMI, FL 33145 MRemove
¢ hange
MGR YAR MANAGEMENT. LLC 355 ALHAMBRA CIR STE 1100 CAdd
CORAL GABLES, FL. 33134 ERemove
OChange
AMBR IAFLUM 127, LLC 601 N.E 36TH ST #1806 fJAdd
MIAMI. FL 33137 IIRzinove
CJChange
AMBR HYBA LLC -129.LF.NOX AVE STE 442 Oadd
Ml/-\M[ BEACH. FL 33139 (xIRemave
OChange
AMBR LANDRLLC 770 CL.A UGHTON ISLAND DR #1501 JAdd
MIAMI, FL 33134 BIRemove

O Change
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D. Ifamending any otber, infurmation center change(s) here: (Hiach additional sheety, i necensary.)

E. [Effective dale; if other'than fhe date.of filing: .. _ {optioant)

(L) 1 clfective daie is festedt the. Jaie must bespudifie aad.cmnut he pﬂnrﬂn dnlc nI'Jr[ml, BEAUIE, :h.m 9{) d.m aferAiting.  Pasant o 6030207 GJ0n
Noges i thc dare mscqed in. ﬂ\ls block Hogs:nat miet thv applicable:stitutgry, i "f' ling redirenénts; this,das will not be hstcd as the
document’s effective date onie. Dcpartmcm orma:elg recors;

jﬁlhc'erqrﬂiﬁbﬁﬂ&s a delnytd ¢ifectivie date, Butpar an elleetivg time. at 12:01 2.0, onthd earier-of (b). Th 9607 duyafter: i
it 15 Rled.

oues____Moirermber (8

Kl l\lpcd ur et mome of sl,mu"_

Filing Fee:- 825:.80.



