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ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

BLAZZ SHOPS, LLC

01/27/2020 and assigned

The Articles of Greanization for this Linmited Liability Company were filed on

L20000033150

Flonda document number

This amendment 15 submitied 1o amend the tultowing:

A. If amending name, enter the new name of the limited tiahilioy company bere:

The rew nume must be distinguishable and end with the words “Limited Liability Companty ™ e designaneon "LLCT o ihe abbtesimgon "L LU

- ~
Enter new principal offices adiress, if applicable: - =
__ =3

(Principal office address MUST BE A NTREET ARDRESS) - = -

W T

i

= T

Enter new mailing address, if applicable: o = o
(Mailing address MAY BE A POST OFFICE BOX) Lk ;
@

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

revistered acent and/or the new registered ofhice address here:

LEAH MAMAN

N of Now Revistergd Ao

New Registered Oflice Addiess: 3210 NE 183RD ST
Frter Floricde sivect address

AVENTURA Florida 33160
Lip Corle

Cine

New Reeistered Avent’s Sionature, if changine Registeved Agent:

I hereby accepr the appointmens as regisicred agent and agree ro uct in this capacity, 1 firnher agree o comply with ih
provisions af all statutes refative 1o the proper and complete performance of my duties, and I am jamiliar with und
accept the obligations of my posinon as registered agent as provided for i Chapeer 603, F.S. O af this dociument is
Bueing tited 1o merely reflect a change in the regisiered wffice address, Fherehy confirat thar iheflimired liabitine

compeany hus been nodificd in writing of this change.

TEChn i - REpis lereilcA gents Signatire of New. Repisiered A Sent
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Hamending the Managers ot Authorizal Member on our records, enter the title, name, snd address of cagh Manager or
Authorized Member being added or removed from our records:

MGR= Munuger
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  MAMAN, ALON 1703 MISSOURI AVE N
LARGO, FL 33770

O Add

E Remove

MGR MAMAN, LEAH 7901 4TH ST N STE 300

B Add

ST. PETERSBURG, FL 33702

O Remove

0O Add

O Remowe

D r\dd

O Remove

0 Add

O Remove

O Add

{1 Remove
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B, I amending any ather information, enter G.““ﬂf(‘“- mUHn’M adeditional sheeis. i necessary.)
. [ad

. Effective date, if other than the date of filing: {optional)
(e effective dute must be specific, cannal be prion 1o dite of recaiplon filed dite and cannot be more han 93 dan 5 afler
the date 1his dacuntent is fited by the Flandi Depagtrmam of Stared

05/09 2022

AN VL

Datcd

Signare-of mombenty auharnived roprosentative of o ‘membie:

LEAH MAMAN

Typed ar printad name of siamee

Page 3 of 3

(((HZ2000171715 3)

f—)
[

From: Alexander Engl



