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19166105073 Date: 12/12/22 Time: 10:35 PM Pace: 93/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

18506176383 From:

MORENRICHEDLOOKS 11.C
[Name of the Limited Liability Company as it now appears on our records.)
(A Flenda Timued Tty Company)

and assigned

1/10/2017

Fhe Articles of Organizaiton for this Limited Lazbihity Company were filed on
1.17000200272

Florida document numbe

Tiis amendment is submitted to mnend the following:

A [famending name, coter the new name ol the limited liability company here:
The new name must be disiingushable and continn the words “Lamited Linbihity Company.” the designation “LLC™ o5 the abbreviaton L L €
()] r~
. L " - . =iy ,.ca
knter new principal offices address, if applicuble: 2 ma S N
{Principal office address MUST BE A STREET ADDRESS) . m 11
= < ——
e ‘ ———
- S—
Loyt H

61 :2Ng ¢

Enter new mailing address, il applicable:
1

[Muiling address MAY BE | POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

aeent and/or the new registered oftice address here:

Name of New Registered Agent:

New Repistered Offiee Adiedress:
Inter Florida siveel address

. Flarida
Zip Ceadde

[Ty

New Registered Agent™s Signature, if chunging Registervd Agent:

[ hereby accent the appotntment as registered ageni and agree to act in this capacitv. [ fitrther agree to comply with the
provisions of all siatutes relative to the proper and compleie perjormance of my duties. and [ ami familiar with and
accept the obligations of my position as regisiered agent as provided for tn Chapter 603 7.5 O if this documeni s
heing filed to merelv reflect a clhiange in the regisicred office address, | hereby confirm thar the limsied labiliny:

company has been notified in wriiing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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[t winending Authorized Person(s) authorized 10 manage, vater the tille, name, and address of each person_being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Tite Name Addroess Tvpe of Actinn
AMBR Halev Pierre-Lowis 10100 W Sample Rd 3rd oor N Add

. - 127 H —
Coral Springs, F1. 33063 T Remove

(O hange

O Add

DRemove

OiChange

O Add

LiRemove

D Change

D Add

ZiRemove

CHChunge

LoAdd

L Remove

¢ hange

O Add

T Remuve

L Change
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D Ifamending any other informition, enter change(s) here: (Atweh addinenal shicets. if necessary.

E. Effective date, if other than the date of filing: {(optional)
(10 w0 effective date s Disted. the dite must be speeriic and cannot be pows 1o date of bling ot mate than 90 dys afier Blhng 1 Puzsunnt to 60 0207 (33
Note: [ the date mserted in this block duu. not mecet te applicable statuiony fling tequiremenis, this date will not be hsted as the
docunient’s effective date on the Department of State’s recotds

I the record specities a delayed effective date, but not an effective time.at 12 01 am on the eariter ofL (b)) The 90k dav after the
recordd 1s filed

Dated December | 2022

Ko, MM

Signatuie of a member or ruthorized represénlative of n membe:

Tianna Morris

Typed o prinied name of signee

Filing Fee: 825.00



