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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3314 Warringlon Street LLC

orica Limil bty Company,

The Articles of Organization for this Limited Lisbility Company were filed on __11/09/2023 and assigned
Flonda document number 123000509943

This amendment i1s submitted to amend the following:

A. If amending name, enter the he limit

The ncw pame must be distinguishable and contain the words “Limited Liability Cormpany,” the designation “LLC™ o the abbreviatioo “L-L.C.

Enter oew principal offices address, if applicable: 242 Main St Ste 260

(Principal office address MUST BE A STREET ADDRESS) Beacon, NY 12508

Eater new mailing address, if applicable:

(Mailing address MAY BEA POST. QFFICE BOX)

I ding the registered sgent and/or registered office address on our records, W
B. If amen -

agent and/or the new repis tered office address herg: “

k]
-—

e

Name of New Re istered Agent:

ew Registered Offi

Enter Flonda streer address o
. Florida _-‘Od‘
, oC
C.-.ry q(:)
£
’ { cha Registered A :
X ] na - - o N
e - = ¢ in this capacity. | further agree t0 comply witht
ctered agent and agree (0 ac . to com
[ hereby accep! the appo!nt;nef'" c:‘:;:zi';foper fnd complete performance of my duties. and | am familiar with and
ative

- tesre ided for in Chapter 605. F.S. Or. if this document is
oy da” 5{‘"" jtion as regmered agent as provi
( the obligations of my pos

; | hereby confirm that the limited liability
accep 10 merely reflect @ change in the registered office address, y confi

bemgﬁ‘;fias been notified in writing of this change.
compan

if Changing Regisicred Ageat. Sigaature of New Registered Agent
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If amending Aathorized .
%w (5) authorized to manage, M&MW—M

MGR = Mlnlger
AMBR = Aﬂll‘lorized Mcmbﬂ-

Tide Name Address Type of Actign

AMBR Rita Baptista 1201 Union Ave KAdd

ORemove

Newburgh, NY 12550

[JChange

[HAdd

AMBR R & R Prime Real Estate LLC 242 Main street st 260

Beacon NY 12508 ORemove

{1Change

Jadd

ORemove

ClChange

ODAdd

ClRemove

8Change

G Add

CRemove

0 Change

O)Add

CRemove

DChangc
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D. If amendin
gan :
¥ other information, enter change(s) here: (duach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
{IF an effective date is listed, the date must be specifc and cannot be prior to date of filing or more l.hm 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated _ November 22 /] . 2023

s member or authorized representative of & member

/R Vi RapticTon

Typed or printed pame of signee

Filing Fee: $25.00



