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COVER LETTER

TO: Registration Scetion
Division of Corpaorations
2700FL LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondency concerning this matter to the following:

NICK BERRY

Name of Person

FimvCompany

2374 WILTON DRIVE

Adddress

WILTON MANORS. FL 33503

CiwSiate and Zip Code
PROZACDIVER@wY AHOO.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:
NIiCK BERRY 954
at( ]

Arca Code

S05-1195

Nanw of Persen Davtime Telephone Number

Enclosed is a check Tor the following amouni:

m $25.00 Filing Feu 03 $30.00 Filing Fee &

Certificate of Status

(3 $55.00 Filing Fee &

T3 S60.00 Filing Fee.
Ceriitied Copy

Certiticate of Status &
Cerithed Copy
tadditional copy is enchosed)

tadditional copy 1< encluesed)

Mailing Address:
Registration Section
Division ot Corporations

Registration Scetion
Division of Corporations

P.O. Box (6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2700FL LLC

{(Name of the Limited Liability Company as it nuw appears on our records.)
=
(A Flarida Linmted Tibihiey Company)

. . N . C Ly . - 5/13/2013
The Articles of Organization tor this Limited Liabihty Company were filed on 32015

LAHIO85252

and assiuned

Florida document number

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contuin the wards “Limited Linbility Company,” the dexignation “LLC™ or the abbreviation [ LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIEESSK)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new revistered -
avent and/or the new registered office address here:

Name of New Reuvistered Avent:

New Reaistered Oltice Address:

Fater Flovida shreet address

. Florida
Ciry Zip Ceude

New Registered Agent’s Sinature, if chanving Registered Avent:

[ herebv accept the appoimtment as registered agent and agrec to act in this capacite, I further agree wo comply widh the
provisioms of all statutes relasive o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, FF.5. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address, hereby confirm that the limited linbilin:
compamy has heen notified inowriting of this change.

IT Changing Registered Agent, Sienature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR BERGWELL HOLDINGS LLC 2374 WILTON DR, WILTON MANORS, FL 33305
Df\([d

= Remove

OChange

AMBR VAIKA US LLC 3T WILTON DR, WILTON MANORS, FL 33305

= Add

OJRemove

OChange

ChAdd

CIRemove

TChange

OiAdd

CIRemuove

DChange |

TJAdd

CIRemave

CiChange

OAadd

ORemove

OChange




D. Hamending any other information, enter change(s) here: (Arach additionad sheets, it necessar)

(472572024
E. Effective date. if other than the date of filing: {optional)
(itan elfective date 33 listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.02407 (3ib)
Note: Ifthe date inserted in this block does not meet the applicable statwtory Biling requirements. this dage will not be listed as the
document’s cffective date on the Departiment of State's records,

If the record specifies a delaved etfective date, but notan etfective dime, at 12:01 a.m. on the carlier ot (b The Y0ih day atier the
record 15 filed.

04/25/2024
Daied

U Sienature af o memberef authorized representative of a memher

NICK BERRY

Typed or prinied name of signee

Filing Fee: $25.00



