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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

onanr recnrds.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 8, 2006

Florida document number L06000014168

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited [{ability company here:

EJI0 WYNWQOD G, LLC
e new name must be distinguishable and contain the words “Limited Lisbility Compuny,” the desigration “L1,C" or the gbbreviation *1.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE 30X} —_

B. Ifamending the registered agent and/or registered offlce address on our records, enter the name of the new registerc

agent and/or the new reglstered office nddress here: ~a
‘I-{;]
L= )
The
Name of New Registered Agent: -7
1
New Registered Office Address: b
Enter Floriche sirvel address B
, Florida __= A
Cry . Fip Code
- —

New Register ! hanging Reglstered Agent:

L hereby accept the appointinent as registered agent and agree 1o act in this capacity. [ furiher agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with amd
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Iegistered Agent
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[l amending Authorized Peraon(s) nuthorized to manage, i

or removed fr I records:

MGR = Manager
AMBR = Authorized Member

ame, and nddress of cach p

Title Nome Address

AMBR EUGENE HOLDINGS 4740 DAVIE RD
DAVIE, FL 3334

MGR ROBIN COLLIER 4740 DAVIERD
DAVIE, FL 33314

MGR TIMOTHY O'BRIEN 4740 DAVIERD

DAVIE,FL 33314

0037004

soh being added

e 0f Action

Oadd

= Rennve

ZChange

= Add

ORemave

CiChange

= Add

ORcmove

O Change

Oadd

Oiemove

OChange

Dadd

ORemove

CChange

Df\dd

TIRemove

T3Change
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D. If smending nny other information, enter change(s) here: (4riach udditional sheets, if necessary.)

E. Effective datc, if other than the date of filing: {optional)
{17 an efective date is listed, the dote must be specific and cannot he prios io dote ol filiag or sare than 90 doys after filing.} Pursuant lo 6050207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory {iling requircinents, this dete will not be listed as the
docunsent’s effective date on the Dapartment of State's records,

If the record specifies n delayed effective dare, but not an effective time, at 12:61 a.m. on the enrlier oft (b)  The 90th day aller the
recoed i3 fled,

MARCH 30 2023
Dﬁted o~ 1

y

Stifature 0l a member ofauthorizod representalive of a member

TANYA L. BOWER, ESQ., AUTHORIZED REPRESENTATIVE

Typed or primed name of signee

Filing Fee: 525.00



