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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

DAVID J BERNSTEIN
14801 PATTERSON RD
ODESSA, FL 33556
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SUBJECT: AMBERSTONE L.L.C. o
Ref. Number: L0O4000012076

We have received your document for AMBERSTONE L.L.C. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842,

Deborah Bruce

Corporate Records Supervisor i Letter Number: 721A00021514
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. Lo COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: H mbrz’,l‘ Stone |, Lec
Name of Lirfited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this matier to the following:

David ). Bernstein P
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Amberstone 51 ce e A
Fifm/Company AT
- -
ac
AMPA TL 335
. 0
(4 4ol pa""LC(‘SO/L njgti_{-;i.v, 2 Tl
Ad(ﬁts‘. ) i F": %3

Odessen FL. A3 ST

CildSmlu and Zip Code

Amhcrs{—w\&coasi-f vetion &0 yahoo r—zcafn,

E-mail address: (1o be used for future annual report noullcaugﬁ

° T
For further information concerning this matter, please call:

David ) . Rernstein a 737, _B0q-S3S3 ..,

Name of Person Arca Code

E;l)fed is a check for the following amount:
$25.00 Filing Feu 3 Fili

Dayitme Telephone Number _—-I'-

3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing
Cenificate of Status Certified Copy Certificate of Status

(additional copy is enclosed) Centified CU‘E;? ::-:l ——
tadditional copy is enclosedi—

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A m bersiene. L Lo

(Name of the Limited Liability _Colnf any gs it now appears oo our records.,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon &L /O fl/ KOO L4 and assigned
Florida document number L .Q H-C OO {20 c

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

—

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vor the abbreviation "[L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: me_L P
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B. If amending the registered agent and/or registered office address on our records, enter the na'n...ol'-tl{&w registered
agent and/or the new registered office address here: o "

L
|

Name of New Registered Apgent:

New Registered Office Address; ‘ -
Fnter Floridg streer udidress - :

-

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the uppointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am Samilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Regisiered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address

14801 Patlerson Rd,
Odessa Bl 355L

Tide Name

S‘ar(l'r\ pﬁff)} %g{f\f):}(’(f/\

of each person bheing added

Type of Action

Add

Mac

ORemove

ClChange

A, DaSilva Brisson 14861 Patterse, Rd.

Migvel '
6 C)df’jgﬁ'\ I/¥:L—’ ??’5556
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CJRemove

CiChange

JU O T Patlessca R
odessa | Fo. 378 S¢

Add

%L Derie ), Beinslein

CORemove

)

_ ' Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective doate on the Depariment off State’'s records.

If the record specifies a delayved effective date, but not an effective time. al 12:01 2.m. on the carlier of: (b} The 90th duy after the
record is tiled.

Dated SC 'P+ ’7,, 20D\ )

/
.‘??grﬁiﬁ:z{o/ﬁvfnﬂn&r A apthorlfd representative of a member

Douvid . Bernstei A

Typed or printed name of signee

Filing Fee: 325.00



