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ARTICLES OF AMENDMENT

. TO‘ oW ’a r
ARTICLES OF ORGANIZATI@QN
OF

BlOJAM. LLC

April 1. 2020

The Artcles of Organization for this Limited Liability Company were filed on andassipgned

[.20D000048 38

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:

The new name must be distinguishable and congain the words “Limbwed Lisbiliey Company.”™ the destgnation ~LLC™ or the ubbrevition "1L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]}

B. If amending the registered agent and/or registered office address on our records, enter the nafme of tifeaew repistered
agent andior the new registered office address here: fe

=
=
= 0
Name of NMew Registered Apent: ‘ ! —
o T m
New Registered Office Address: BE =
. B . . - pete = —

Farier Flurids sireet wdidress - R

TS Qi

. Florida :» o

Cirv ¥ ZipTode

New Registered Agent’s Signature, if changing Regictered Apent:

[ hereby: aceeprt the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete perfornance of my duties, and [ am familiar swith and
aecept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm theat the limited liabiliy
caompany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person being added
or rcemoved from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juseph MeDonnell 2300 3W L43h Avenue
Oadd

Miramas, FL
. Remove

T Change

AMBR For Life Products. LI1L.C 2301 SW l43h Avenue
= Add

Miramar, FL
ORemove

OChunge

Oadd

ClRemove

JChange

OAdd

ORemove

CIChange

O Add

ORemove

OChange

OAdd

ORemove

OcChange
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I If amending zny other information, enter changuiv) here: gtk addiional sheets, if necessan

Ming:
tistal, s ez gnnt b apredic sl cmwe e s todslz ol Gliog o e s tan 93 days altzr i ) Putsiaot tood$ 0207 {3
N the date coened n this blevk does not medt the gpphicable statitory filing requurements, this Jdaiv wibl not b hswed w e
Jocursent s ef foctive date wn the Depsurtment of Suaie’s recards

11 the recond spectlies a delny ed ettective idate, bt nat pn eMective sime, at 1201 am oo he enr'ier of (b The 9cth day atiee the
record 15 Iied

May 3 b3
2ated .

S

Npnanke of 2 merin of mitwtized reprosmiaine of kinsamfer

Jereoph Ml xonnell

Tipal or prisaed name of signee

Filing Fee: 328104



