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. ARTICLES OF AMENDMENT  (((H!9000278774 3))
TO :
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Lirnited Liability Compauny were tiled on ‘_}5” 572019 and assigned
Florida document number L19000131942 . - o

This amendment is submitted to amend the following: R

A. Tf amending name, enter the new hame of the limited liability company here: E A

Lt
-
-1 N \

The new aatue must be distinguisaoble and contuin the words “Limited Lisbility Company,” the desipnation “LLC" or the ubbreviation L. .C."
. ._J

Enter new principal ofilces address, if applicable: =
.- :-J
(Principal office addreyy MUST BE A STREET 4DDRESS)

Enter new mailing address, il appilcable:
{Maiiing address MAY BE A 'OST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress vn our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regjstered Agent:
New Regiatered Office Address:

Esrier Flavida strecy uddress

. Florida o
Cly Zp Code

New Registered ent’s Si ing Registered Agent:

! hereby accept the appoinunent us registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative lo the proper and compiete perforniance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent. Siznature of New Registersd Avent

Pupe 1 of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

(((H19000278774 3)))
MGR = Manager
AMBR = Authorized Membaer
Tide Name Address ) . I Ackion
ALL KITCHEN & BATH 3350 NW 22ND TER # 200B
AMBR REMODELING, LLC. POMPANQ BEACH, FL 33069 O Add
B Remove
— e — O Change
UNIQUE FORWARDING, 340 W. PALMETTO PARK RD
AMBR CORP. B-503, Baca Raton, FL 33432 g Add

—

Bl Remove

' P
I' W 1 .
) ™
OrChange
—
ol e

~=

S = DY I

wl

e

oo
~___ 0 Remove
by )

O Change

C} add

O3 Remove

i} Chunge

0 Add

O Rentove

O Change

0 Add

——————

0O Rempve

O] Chanpe

Pagu2of 3 (((H19000278774 3)))



08/17/2019 5:39PH  FAX 9548443183 Assured acconting Booos /o004

D. If amcading any other Informaution, enter change(s) herc: (Attach additional sheets, if necessary,)

(((H19000278774 3)))

E. Effective date, if other than the date of filing: {opdonal)
(It an ctfective datc is listced, the dats must be spocitic and cannot be prior tw dute of filing or more than $0 days after tiling.) Purztant to 605.0207 (3)(b)
Note: If the daw iserted in this blogck dues not meet the applicatile smmtory fling requirements, this date will not be listed as the
ducument’s cffective date on the Departmieni of Stalc’s records.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Nalcd OQ} 1 49 :

/%;4 /

Vg . - - -
Sigrfiture of a member or awtharized represcatanve of 2 inember

KLEIDIR J. OLIVEIRA
Typed or printed nune ol'signee
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