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ARTICLES OF AMENDMENT
0 H24000213113 3
ARTICLES OF ORGANIZATION f

OF
v ¥
PV 3342 FORMULA LLC
N2 the Limited Lisbil omMpa jtnow s cords.
onda Limited Liabihity Company,
The Articles of Organizatior: for this Limited Liability Company were filed on vigz020 and assigried
Florida docurment number 120000054946

This amcnd‘mant 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 distinguishzble and contain the words “Limied Liability Company,” the designation “LLC" or the abbreviation “L L.C."

Enter new prlncipél offices address, if applicable;
Principal address MUST TREET ADDRESS,

Enter new raailing address, if applicabie:
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new rggg%‘ fd-
agent and/or the pew stered oifice address here: ~~ i
: $

=

o2 H

- . (::: “r
ame Registered Agent: S Ty 3

. e S 3

New Registered Qffice Address: o F g
Enter Florida street address f +

] 0 H H

AR B S :

, Florida _n__ G2 :

Ciry e L Zip Code '

— e (%) b

New Registered Agent’s Signature, if changi {stered Agent: r:} o {

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to compiy wirich?e o
provisions of all statutes relative to the proper and complete performance 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. I hereby confirm that the limited hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

A3



If amending Authorized Person(s) autharized to manage, gnter the title, name, and address of each person being gdded
Qr removed from our records: . : . -

N
MGR~ Mansger H240002131133
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Karen Dombusch 3842 NE 199th Terrace
OAdd

Aventura, FL. 33130
M Remove

CiChange

OAdd

OORemove

OChange

DOAdd

ORemove

[iChange

Tadd

CIRemove

OChange

Oadd

CiRemovc

OChange

OAdd

CORemove

TJChange

i H2400021311373°
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D. If ameading auy other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (opti
(If eo effoctive date ia listed, the date must be specific end cannot be prior (o data of fliing or mors than 90 days afler filing.) Parruant to 603.0207 (JXb)
Natg; [ftho date inserted in this black does not meet the applicable stututory fiing requirements, this date will not be listed 2s the
document’s effective date on the Department of Stato’s records.

If the rocord specifics a delayed cffective date, but not an effective tlime, &t 12:01 am. on the earlicr oft () Thc 90th day after the
record is filed,

Dated June 18, 2024 ' ‘ ’ . M/\

Signewure of o member or suthorized nepreenisiive of a menber

Jaime Dombusch
Typed ar printed name of signze

Filing Fee: $25.00 _
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