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COVER LETTER
TO:  Registration Section
Division of Corporations
232 HOUDINGS, LLC
SUBJECT: —
Marme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return 2ll comespondence concerning this matter to the following:

GRYSKA SOTOLONGO
Neame of Patson
THOMAS G, SHERMAN, P.A.
Fimm/Company
90 ALMEBRIA AVENUE e
Addrass oo
o T
CORAL GABLES, FL 33134 o 'f:
Ciry/Stutc and Zip Code = om
GRYSKA@UNIONTITLESERVICES.COM =
E-mall address: {to be used tor future atuival zoport notitication) w
For further information conseming this mattar, please call: éjn
GRYSKA SOTOLONGO 305 448-5898
st }
Nuze of Pervon Area Code Daytime Telephone Number
Enclosed is » check for the following smount:
B $25.00 Filing Pec [J $30.00 Filing Fee & [2 %5500 Filing Fea & 01 £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stats &
{adtditional copy is cnclosed) Certified Copy
{acditional copy i enciosed)
MAILIN_G ADDRESS: STREET/CQURIER ADDRESS;
Rgg}spanm Sectian Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaxsee, FL 32314 2661 Exscutive Canter Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
232 HOLDINGS, LLC
a imlted Liability Company as It new ars O ..
A Limi SEPANY.

The Articles of Organization for this Limited Liability Company were filed on 10/282015 and assigned

PRlorida document number L15000182884 .

This amendment is submitted (0 amend the following:

A, Xf amending name, enter the new name of the Jimited liabillty company here:

The new name mst be distinguiabwble and contain ibe words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C»

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Muili ess MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our vecords,

registered apeat and/or the new registered affice address here:
Natne of New Registered Agert:

egister ddress:

Enrer Florida sirect address

_, Florida
Cley Zip Cade

New Replistered Avent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pesition as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being flled 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabflity
company has been notified in writing of this change.

Ir Charging Registorsd Agent, S of New Dapiate =
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If smending Authorized Person(s) authorized to mannge, enter the title, name, and address of each perpon_being added

or removed from o rds:

MGK= DManager
AMBR = Authorized Member

Title Name

AMBR, Coinco Investment Company, Inc.

Address
844 SW lst Streel

JTypeofAction

O add

AMBR Lien Development, LLC

Miaral, FL 33130

W Remove

O Change

844 SW lst Street

W Add

Miami, FL 33120

[l Remove

0 Change

0 add

Sa/v¥8 399d

I Remove

O Change
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D. If amending any other information, enter change(s) here: (4stach additional sheets, if necessary,)

G414

E. Eifactive date, if other than the date of filigg: (optional)

{IF an effootivo dute is listed, the date rust be specific and cannat be prios to dats of Bling or more than 90 days after Aling.) Putsuegt tomd (3t

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this dats will not: brf Hited &5 che
dotument’s effective date on the Deparment of Staie’s records.

5§m' 17 934 91

—

s
::»;. . e

If the record specifies a delayed effective date, hut not an affective time, at 12;01 a.m. on the earller of:
{b} The 90th day after the record is filed.

Dated Februsry 24 20

gnanue of o suthorized representafive of 2 member

Tharmas G, Sherman, Esq., 2 Atiormey in Fact

Typed or prinied name of signee
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