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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABGLLC

(Mime af e Limited Liabllity Company as 12 now uppeitrs 0m Gur records, }
{A Flonda Dinmted TiebiTity Companyy

ang assigned

. . . . s ey R i3
Fhe Articles of Qrganization for this Limuted Liability Company were filed on 05.07 0 !

. 7 2 7
Florida document number LZ0000124339

This amendment is submitted to amend the following:

Ao Uamending nanie, enter the new name of the limbed linbility company here:

The new name must ke distinguishabic und contain the wards “Limited Liability Cempany,” ihe designaiion “LLC™ o: the abbrevistion "1L1.C

Enter pew principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter mew mailing address, il applicable;

tMutling address MAY BE A POST QFFICE BOX)
‘ﬁ‘

™3

]
[ ]

B. [ amending the registered agent and/or registered office address on our records, enter the name of the nc“ regisiered

agent and/or the new registered office address here: .
- (_"“' -
. . ] >

Name of New Rewistered Ageni. — iz ——
N, s
New Registered Office Address: 12073 SW 131 Ave = ny
Enter Flonda street addresy - —

Miami Florid: 33185

Cine Zip Lol

New Repisteped Agent's Sipnature, if chunaing Repistered Agent:

PReceby aceept the appointment as registered agent and agree (o act in this capacioe. ! further agree to comply witl i
provisions of atll statutes refative to the proper and complew performance of iy duties. and [am femitior with and
aceept the obligations of my posiiion as registered ayent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office adivess, 1 hereby confirm that the limited liability

conipaiy s been notificd in writing of thiv change.

1 Changing I{ugﬂh'a"‘-d Suent, Siuﬁ’:uumq‘ﬂfﬁ:;- Hegistered Ageat
o
!
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If amending Authorized Person(s} authorized 1y henage, enter the title, nunre, and uddress of cach person beiny sdded
ar removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ALMBR Scatamacehia, Michele 12023 SW 131 Ave _
_ _— LIAdd

MIAMI FL 23080
ORemove

= Change
ANMBR Pouva, Xevin 120735W 131 Ave .
———— e —tadd
MIAML FL 33188
ORemave
- m Chunge
- Dl"\dd

iRenove

ange

CJadd

CiRemowve

CChange

TIAadd

DORemove

CChange

CAdd

ZRemove

i Change
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.1 necessary)

E. Effective date, if other than the date of filing: {optional)
{Hf an efTective dute iy listed. the date musi be specific snd cannot be prios to date of Hiling or moze than 90 days after filing ) Possuant 1o 6050207 133h
Note; If the date inseried in this block does not meet the applizable struiory filing requitements, this dute wiil not be Jisted s the
bovament's effective date on ilie Depurtmient of State’s recerds.

19 1he recond speeifies a delayed eftective date. but not an eflective time. at 12:01 a mn. on the eartier oft (k) The 90th duy after the
record is afed.

087 2023
Dated '

'Siglm[ e o'y ?Clmik‘l or suthorized representetive of a member

MICHELE SCATAMACCHIA

Typed a7 prcted name of signve

Filing Fee: $25.00



