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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF ‘
L'AMICIZIA LLC
{Mame of the Lirmited Linbility Compnny a3 it now 2 1 gur 1geo)ds,)
{A Flordn Linited Linbtlity Corapeny)
The Articles of Organization for this Limited Liability Company were filed on 0511672024 and assigned
Florida document number 221900411581
This amendment is submined to amend the foltowing:
P )
A. If amending name, gnter the new name of the limited liability company here: = 11‘3 §
fl“'r'f" o )
IS - < W’T
The new name must be distinguishable and contoia the words “Limiled Lisbitity Campany,” the designation “LLC™ or the aquml[on;\q C ___:_
[ % [} r\
Enter pew principal offices address, if applicable: T -
e T
(Principaf office address MUST BE A STREET ADDRESS) ~ 360 BUCUENCTSTAPT#I805 7. X 7
NEW ROCHELLE,NY 10801  ~& ' AJ

360 HUGUENOT ST APT #1303
NEW ROCHELLE, NY 10801

Enter new mailing address, if applicable:
(Malling adriress MAY BE A POST OFFICE BOX)

B. H amending the registered ageot and/or registered office adidress en gur records, enter the name of the new registered

agent and/or the new registen fl addreas here:

fNew Registared Apent

New Registered Oftice Address:
Enter Florida siveer adehess

. Florida

City Zip Code

New Registered Agent’y Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this copacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ant familiar with and
accep! the obligations of my pesition as registered agent as provided for in Chaprer 6053, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office addvess, I hereby confirar that the fimited liability

company has been nosified in writing of this change.

If Changing Reghbtered Agent, Signatery uf New Itegistered Agent
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If nmending Authorized Person(s) authorized to mausage, euter the title, name, and address of each person being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action.
MGR ETHAN KAVY 360 HUGUENOQT ST APT #1805 -
Add

NEW ROCHELLE, NY 1030]
CORemove

CIChange

0Add

TIRemove

(OChange

Dadd

OReinoye

CChange

Oadd

ORemove

CJChange

Dadd

CIRemove

OCharge

JaAdd

CORemave

G3Change

P VY = U B | 2.
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D. Ifrmiending any other information, enter chruge(s) here: (dirach edditionat sheels, if necessary,)

E. Effective dnie, il other than the date of fHling:
(Iren efteciive date i llsted, the dats thust be ypecific wid sangat be prior to date of illing o more iy 90 day

Dpfg: (Fthe date inserted in thiy black does not meet the nppiiesble stotutoey fling requiremeus,
document's effective dale on the Departmant of Slate’s records.

(optionaly
3 oflsr fHing.) Pucsunat 1o 603,0207 (3xh)
thiy date witl not b fisted 55 th=

[f the record specifiea a delnyed cilective dats, but not wn effective tims, x 12:01 .. ar the eartier of; {b) The 90t day afler e
recol is fited,

t th
Dated D2

MARIA O

Syx{ur yLy:Zﬂmy/uu\h:)rmm 1epreseittacive of g member

Typed or pefulcd nne of signee
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