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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NITROGEN YOGURT AND ICE CREAM LAD LLC
(MNume of the Linuted Linbilit

Compuny as it now saprcers on gur records.)
Amintes Lialiliy Company

The Articles of Qrganization tor this Limited Liahility Company were filed un brLaa016 and assigned

. . 1722
Florida document number E16000172260

This amendment is submiued to amend the foliowing:

A, If amending name, enter the new name of the limited liability company here:

The new anme mus; be distinguishuble and comain the words “Limiied Lisbility Company,” the desigration "LLC™" or the abbreviation “L.1.(C5

Enter pew principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

H

1

. . . - J .
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new repistered ofTice address heres

o f
- L

. o 4

Name of New Roegistered Avent: o

. . - - (N

New Registered Ottice Address: ()

Frter Florida street address
. Florida
{lin- Zipt Conle

New Repistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointnent ax registercd agent and agree o act in this capacity. T jurther agree to comply with the
provisivns of «ll statutes relative o the proper and complcie performance of mv duties, and Tam fomiliar witl and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. Or, If this document is

heing filed to merely reflect a change in the registered office wddress, 1 herehy confirm thar the lmited labilite
company has beea notified in writing of this change.

I Chunging Registered Ageat, Signature nl New Nepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and pddress of each person being added

or removed from our records:

MCGR =

Manager

AMBR = Authorized Mcember

Title

MGR

AMIAD M. AL TAQ

4880 SW IGIST LN

Tvpe of Action

= Add

MIRAMAR, FL 33027

ORemove

iJChange

OAdd

O Remove

DiChange

Thadd

ClRemove

C1Change

CJAdd

CIRemove

[CJChange

Tladd

CJRemove

_T}Chunge

Dadd

ORemove

{1Change
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D). 1If amending any other information, enter chanpe(s) here: (Hdirach additional sheeis, if necessarz,j

Ownership Percentage: Nader Hammad 49%. Amjad M. Al Tag 51%

E. Fffective date, if other than the date of filing: (optional}
(E"an effective dnte is Histed, the date mnst he speciic ard cannot be prins i date of filiag or more than 90 duys siler filing.) Pursuant 1o 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable stututory filing requircments, this date will not be lisied as the
document’s cifective date on the Department of State’s records,

F. The dale of adoption is: 12/31/2022

If the record specifies o deluyed effective date, but not an etfective time, 2t 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is filed.

05032 =023

Wacten Maminadd

Signature of & member or authorized representatve ol n member

Dated

NADER ITAMMAD

Typed ur printed nome of signce

Filing Fee: $25.00



