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COVER LETTER

TO! Regictration Section
Division of Corporations

CONCEPCION VENTURES LLC
SLBJECT:

Nane of Limited Liability Company

“The enclosed Artictes of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

YOS NAFTALI

Nunw of Prrsan

CONCEPCION VENTURES LLLC

Firavlompany

1363 NW 133 DRIVE

Addzess

AMIAMI GARDENS, FL 13169

City’State and Zip Code
YOSKENATTALING.COA

el addiess [l by used far fuiare annaal 7eport notdivition)

For further information concerning this matter, please call:

YOSLNAFTALI 308 633-1323
at( }
Name ¢f feron Area Code Davtime [elephoae Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 530,00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(addiivies! copy 15 enclosed) Certitied Copy

(adidirional copy 15 enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talichassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

CONCEPCION VENTURES LLC

{Nane yf the Limited Fiabifity Company us it n n wur records,)

(A Foreda T, 2 Lanoriny Company

The Articles of Organization for this Limited Liability Company were filed on El"?‘}":"mﬁ and assigned
L 15000090509

Florida document mnnber

Tius amendment is submitted to amend the following:

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

S

The rew name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC” er the abbreviation ¥,

Enter new principal offices address, if applicable:

(Principat uffice adifress MUST BE A STREET ADDRESS]

a0 0ty 9l v De

NS IERY!

Titer new mailing address. ifapplicable;

(Maiting address MAY RE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address hery:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Iloridr strect addresy

, Florida
ity Lip Codr

New Registered Asent's Signatwye, il changing Registered Agent:

{ heveby aceept the appehitment as registered ugeni und agree to acl in this capeacity. | further agree 1o comply with the
provisions of all siatuies relative to tle proper and compleie performarice of my duties, and Iam femilicr with amd
uccept the wblivutions of my posivion as registered ageat as provided for in Chapter 603, F.8. Or. if this document s
being filed 1o merely reflect a change in the registered office addvess, 1 herehy confirm thot the Iimited Hubility
compeany has been roiified in wriving of this change.

If Changing Registered Agent, Sigoature of New Repistered Agent




If amending Autharized Person(s) authorized to manage, enter the title, nawme, and address of each person being added

ar removed {rom onr records:

MGR= Manager
AMBER = Authorized Meniber

Addruess

Type ol Activn

Title Name
AMBR LEADAM HOLDRINGS LLLC 3201 NE 1$3RD ST UNIT 702 .
i At
AVENTURA, FL 33160
TiRemave

Change

(JAadd

CiReinove

[ Change

THadd
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ORemorve

CIChiunge

Liadd

TiRemove

TChange

(Gadd

CiRemove

_JChange
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. If amending any ather information, cnter change(s) here: dnach additiona sheels, ifnecessury,
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E. Effective date, if other than the dute of filing: (optionad) i =
ta dte of filing or more than 90 days after iling.) Pursuant 1o 005 0207 34D

(10w <tfective date is listed, the date tust be spegific nnd cannet be privy

Note: 1T the date inserted in this biock daes nat meet the applicable statutory filing requirements, this doe will not be lisied as the

Jocutent's effective date on the Depattment vl State's records,

[ the record specilies s delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 4itth day ufter the

record 15 filed.

Dated _§) 3 . } N -,J\J;\D i e
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Filing Fee: $25.00



