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ARTICLES OF AMENDMENT H22000387625

TO
ARTICLES OF ORGANIZATION
OF

130 NW LSTH AVE, LLC

11 now vppenrs o s records.)
subitlily Compaity)

and assigned

The Articles of Organizaticn for this Limiled Liabitity Company wetc filed on 087y 8, 2006

Fiorida document number 106000014172

This amendment is submitted to amend the following:

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

RECOZI,LLC
The sew name must be distinguishabie and caniain the words “Limited Linbility Company,” the designation "LLC or the ahbrevinion *1.1,.C."

IEnter new princlpal offices address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY JE A POST OFFICE BQX)

B. If amending the reglstered agent and/or registered oflice address on our records, enter the nanie of the new registered

agent and/or the new registered office nddress here: —
[ ]
~O
~3
N1 " ! h . = .
MName of New Registerad Apent; o) 8
L - -
S —_ —!'1_’_ -
Mew Registered Office Address: T e =2
Enier Florida theet odds ess SO ™ E_"j o
, I ST
. .. =X i
CFlorida =20 — r—=-
City =l 2L Zip Code
P :" &=
B

New Registered A ‘s Slenature, il chinnging istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative fo the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, I hereby confirm that the limited hability

company has been notified in writing of thiy chanye.

IT Changing Registered Agent, Signature of New Reglstered Agent

H12000387825
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ITamentling Authorized Person(s) nuthorized to manage, enter the title, name, and addregs of enclﬁazmsﬁﬂﬂ& added

or removed from our records:

MGR = Manager
ANMDBR = Autlhorized Member

Title Name Address Type ol Actlon

AMBR EUGENE HOLDINGS, LLC 4740 DAVIE RD
_ — Add

DAVIE, FL. 33314 _
7 Remove

—Change

MGR ROBIN COLLIER 4740 DAVIE RD
7 Add

DAVIE, FL 33314 _
~ Remove

T Change

ZAdd

" Remove

ZChange

~Add

—Remave

—Change

—Add

TRemove

—Change

Add

—Remove

T Change

122000387825
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D. I amending any other information, cnter change(s) here: (Anach additional sheats, if necessary,)

E. Lffective date, if other than the date of filing: {optional)
{If an efTective dnls is listed, Ihc date inust be specific and connol be prior to date of filing or mare then 90 days cller filing.) Pussuant to 605.0207 (3)(b)
Mot [fthe date inserled in this block does not incet the applicable statutory filing requivements, this date will not be listed as the
document's effective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the earlier oft {b) The 90th day after the
recard 1s filed.

NOVEMBER 14 2022
Dated OVEMD 02

Signoture of'a member ar authi l2zd cepresemtalive ol a member

TANYA L BOWER, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00 H22000387825



