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7erbusiness

Mar 8, 2022

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 810

Tallahassee. FLL 32303

RIZ: A&E Massari Real Estate LLC

To Whom Tt May Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. for the above
referenced. Please revicw and tile the attached document on a routine basis.

Onee completed please torward the filed contirmation or notification o the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
5311 Parkerest D Suite 103
Austin Tx 78731

IEyou have any questions, please teel tree to comact me al §44-493-6249 or at
leifitiment @ 2cnbusingss. com.

Thank vou.

Kelly Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIONI 53 g
OF FHLED

20722 i -,
A&E Mussar Real Bstate LiLC HAR ! , Pr V 13

(Naune of the Limided Eiability C ompuat ds it num .lmnarum,tmr.aunrdsj
; |
(A TTornda Limined Deabiliny Company) 1:' i L AL i

:i: .)m;,;
:.'\.r,._", rl

(1/03/2022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

1, 22000001 O

Florida document number

This amendment is submitted 1o amend the tolfowing:

A. Ifamending name, enter the new name of the limited Lability company here:

The new namie st be distinguishable and contain the words “Limited Liahility Company.” the designation =LLCT or the abbreviation ~L.LCT

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Avent;

New Resistered Oftice Address:

fater Florehr sircer address

. Florida
iy Zip Code

New Registered Apent’s Nignature, il changing Registered Apent:

Fhereby aceept the appointment as pegistered agenr and agree so act v this capacine 1 further agree to compfyvwidr the
provisions of all starees relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceepr the obligarions of wiv position as registered agent as provided for-in Chaprer 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address, L hereby confirm that the imired liabiline
company has been notified insweriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action
AMBER Siomara Maolina o Roval River Ui _
= Add

Parrsh B 34314
LIRemaove

TChange

ClAdd

CRemove

OChange

TiAdd

ORemove

OChange

JAdd

OJRemove

CChange

'___]z\dd

CRemove

CChange

Oadd

CRemove

Change




. 1f amending any other information, eater changels) here: cdnach addivional sheess, if necessary.y

E. Effective date, if ather than the Jdaie of filing: {optional)
titan ettective date s Bisted. the date must be specitiv snd cinnot be poes to date ol iling ar more than 90 davs aller Bling.p Pursuant 16 6030207 (3Kh)
Note: 1 the date nserted in this block does not meet the upplicable stataters filing requirements. this date wili not be listed as the
document’s efective date on the Pepartment of State’s records.

[f the record spucifivs a delayed effective date, but noten effective stme, at 12.01 st on the garlier oft (by - The 90th day after the
record is {iled.

March 8 2022
Dated

N/ Habib Massari

Swgnature of o member or authorized representisive of s niember

Habib Massari

Pyped o printed nime o stgnee

Filing Fee: S25.00



