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COVER LETTER

TO: Ruegistration Section
Division of Corporations

AMBIANCE ENPERIENCE. LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feetst are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

David R, Roy

Name of Persan

David R. Rov. PLA.

FirmyCompany

4209 N Federal Hwy, -

Adddiess e

32004

Pomprano Beach. FL

CitveState wwd Zip Code

Femai] address: (1o be used Tor future annual eport notcfication)
For further information concerning this matter, please call:
David R, Roy v3.1

al )
Area Code

78§4-2061

Name ol Person Davtime Telephone Number

Enclosed is a check for the following anwsunt:

= $25.00 Filing Fee T3 830.00 Filing Fee &

Certificate ol Status

O $53.00 Filing Fee &
Certified Copy

fadditional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional copy is enclosed;

Mailing Address:
Registration Scction
Division of Corporations

Street Address:
Registration Section
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

AMBIANCE EXPERIENCE. LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Linuted Liabiiny Company)

. . e e . 22T
The Articies of Organization for this Limited Liability Campiny were filed oo 6/1 272017

17000128266

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distimguishable wd contain the words “Limted Liability Company.” the designation SLLECT or the sbbreviaton “LE.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office address on our records. enter the name of the new'registered
apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repisiered Office Address:

Fnter Florida streer adddress

. Florida
Ciny Zip Cade

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appointnent as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes refative 1o the proper and complewe performance of myv dutics, and Lam familiar with und
accept the obligations of nry positivon as re, ristered agent as provided for in Chapier 603, F.8. O, if this document 1s
heing filed 1o merely reflect a change in the registered office addvess. 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Revistered Ageat. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from onr records:

- MGR=Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

AMBR Gireta Marshall .0, Box 3532452
OAadd

Opa Locka, FLL 33055
ORemove

= Chanye

Tech Sup Shelley Marshall IO, Box 552434 -
Add

Opa Locka, F1O 33055
=W Remove

CIChange

R/A Jelani Davis 2700 University Drive
ChAdd

Pembroke Pines, FLL 33025

= iemove

UChange

Cadd

ORemove

OChange

CJAdd

OJRemove

CIChange

CAdd

TJRemuove

TJChange




“ 1. 1f amending any other information. enter change(s) here: (Auach additiemal sheets, if necessary.)

This compuny is & Member managed compiny pursuant w E.S. Section 603.0407

o ) November 12022 .
E. Effective date, if other than the date of filing: (optional)
(it elTective date is liswed. the dase must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant ta 605.0207 (31th)
Note: [ the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective daie on the Departiment of State’s records,

If the record specifics a debaved effective date, but notan effective time. at 1201 a.m. en the carlticr of: (9} The Y0ih dav after the

record 13 filed.

; 022
Dated ///’?; . )
N2 Signature of & member or wutharized representative ofy member

Cirets Marshall Gﬁ&_//& ’/Uﬁf"j /’) d_/ (

Typed or printed name of signee

I5ilino Feer SYS 00



2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENTS L17000128266 Apr 23, 2021
Entity Name: AMBIANGE EXPERIENCE LLC Secretary of State
2499551349CC

Current Principal Place of Business:

2700 SOUTH UNIVERSITY DRIVE
STE 205,206,207

MIRAMAR, FL 33025

Current Mailing Address:

P.O. BOX 552454
OPA LOCKA, FL 33055 US

FEI Number: 8§2-1824233 Cenrtificate of Status Desired: No
Name and Address of Current Registered Agent:

DAVIS, JELANI CHARLES

2700 SOUTH UNIVERSITY DRIVE
STE 205,206,207

MIRAMAR. FL 33025 US

The above namied anlily submils this statamient for (he purpose of changung us rogesierad office or registored agent, or both, n tho State of Flonda

SIGNATURE: JELANI DAVIS 04/23/2021

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Tle VPR

Name MARSHALL, GRETA Name MARSHALL, VINCENT
Address P.O, BOX 552454 Address P.Q. BOX 552454
City-State-Zip. OPA [LOCKA FL 33055 City-State-Zip:  OPA LOCKA FL 33055
Tille REGISTERED AGENT itle TECHNICAL SUPPORI
Name DAVIS, JELANI Namg MARSHALL, SHELLEY
Address 2700 UNIVERSITY BLVD. Address 7.0, BOX 552454
City-State-Zip: - PEMBROKE PINES L 33025 City-Stale-Zip:  OPA LOCKA FL 33055

| neroby corily thal thg tormalion indicated 60 Iis (opoet O supploqent, Port 1S e and accurale o thal my eipcironc sigrature sNAN hava tho samn) Jegel effec! as »f maoe under

oaih. ha! [ am a managing mariber or managar of tha hvuted haonitP ¢ ¥ OF thit recewcapr irusiag eropopired (o esgrule s report as requeed by Cheplur 505 Fionda Staivles: ang
Nt my name BREAars abova, OF on &1 sllachrment wilth alt s ol
SIGNATURE: GRETA MARSH GRM 04/23/2021

Electronic Signature of Signing Auth&rized Person(s} Detail Date



