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ARTICLES OF AMENDMENT
TO 4
ARTICLES OF ORGANIZATION
OF

1620 NW I8TH AVE, LLC

nbkiity W
OMmpany’)

cords.)

Lability

and assigned

The Articles of Organization for this Limited Liability Company were filed on MARCH 10, 2006
L06000025898

Florida document number

This aimendment is submitted to amend the following:

A. If amendlng nnme, cnter the new nume of the limited liability company here:

EJI0 SUNBURN, LLC
The ncw name must Le distagulshable uad contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevition "1L.L.C "

Enter new principal offices address, if applicable:
TBEA EET ADDRESS,

Principal offlce gddress

Eater new mailing address, if applicable:

(Malting address MAY BE A POST OFFICE BOX)

me of the new registered

B. If amending the registered ngent and/or reglstered office address on our records, enter the na

agent apelior the new registered office nddresa here: T
. ~a
=
ot
- e
) I

Name of New Reglstered Ayen::
istered Office A gg:!

Enter Florid servet address . =

. _—

. Florida~. -
Chiy =TS IR Gode
=
~d

N cplsterad Agent's Sign istered Ageny;

! herehy accept the appointment as registered agent and agree to act in this capaciry. ! further agree to comply with the
pravisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a chanye in the registered office address, [ hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Regiviered Agent, Signature of New Registered Agent )
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If amending Authorized Person(s) authorized to manage, enter the title, nayge, and address of each person being added
gt vremoved from qur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EUGENE HOLDINGS, LLC 4740 DAVIE RD
JAdd

DAVIE, FI. 33114
= Remove

CiChange

MGR ROBIN COLLIER 4740 DAVIE RD
= A0d

DAVIE, FL 33314
ORemove

OChange

MUR TIMOTHY O'BRIEN 4740 DAVIERD
= Add

DAVIE, FL 33314
CIRemove

OChange

OAdd

CRemove

CChange

OAdd

ORemove

CChunge

OAdd

“Remove

CiChange
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D. If amending any other information, enter change(s) here: (drach additional sheety, if necussary.,)

E. Effective date, if other than the date of filing: {vptional)
(1f an elfective dele is Jisted, the date must be specific and eannot be prior 10 daic of filing or mers than 90 days after filing.) Pursuant to GUS.0207 {34b)
Note: |fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date an the Department of Stata’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day aller the
record 18 filed.

MARCH 30
Dated A c 3 ‘ 2023

jfﬁ\

1ature of o memter or authorlzed representative of x mumber

TANYA L. BOWER, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed nme of signee

Filing Fee: $25.00



