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COVER LETTER

TO: Registration Section H
Division of Corporations e
,bi - -
i ! '
1 AMBRE LLC
SUBIJECT:
wame ot Limited Liability Company
The enclosed Articles of Amendment and feeds) are submuted for filing.
Please retumn all correspondence concerning this matter to the following:
OSCAR A.BREA ? .
A
Name af Person e )
fou
: o
Fim/Company o
e
14630 PINE LAKE ST g
<o
Address =¥
T2
p
CLERMONT.TL 34711
City/State and Zip Code
OSCARBREA@ICLOUD.COM
E-mail address: {10 be used for future annual report notitication)
For further informaiion conceming this maiter. pleasc call:
OSCAR BREA 407 452.8714
at | )
Name of Person Area Code Daviime Telephone Number
Fnclosed 15 a cheek for the following amount:
= 52500 Filing Fee (3 530.00 Filing Fee & (3 533,00 Filing Fee & O $60.00 Fiting Fee,
Certiftcate ol Staes Certiticd Caopy Centificate of Swatus &
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Certified Copy

taddittenal copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Strect, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMBRELLC

671972020

The Articles of Organization tor this Limited Liabibny Company were tiled on
L2000 1 71020

and assig

Florida document number

This asnendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

AMBRE INVESTMENTS.LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the aEB!:cvimi(gl_.L.t
- ~

Enter new principal offices address. if applicable: -t

{(Principal office address MUST BE A STREET ADDRESS)

Y

o

%
LI

e
i

Enter new muailing address, if applicable: S

GE(:2 Hd | 64 NI 0

(Mailing addresy MAY BE A POST OFFICE BOX) AT

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new |
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewvistered Oflice Address:

Enter Florida street addresy

. Florida
Cliry Zipr Conde

Wew Registered Apent's Signature, if changing Revistered Agent:

! hereby aceept the appoimiment as registered agent and agree 1o act in this capacinv. [ further agree to comph
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with .
acecepl the ohligations of my position as regisiered agenr as provided for in Chapter 603, I°.5. Or, if this docum
being filed to mevely reflect u change in the regisiered office address, 1 herebv confirm that the limited liahiliry
campany has heen notified in weiting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person be;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of ¢

OAdd

ORemo

(I Chan,

TiAdd

f
%
2
(=

han;

(=
(=™

2 WY 62 KPP 82

v

Z

S

OChan;

OAadd

ORemo

O Chany

OAdd

DORemo

[Chang

D Add

ORemo

CIChans




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

“y
&

=%
e L
- o~
.- [ -
= =
Yo =
\.‘.' N -
- V) !
A - .
- = o ~
o S
et
GOy cd'l

E. Effective date. if other than the date of filing: (optional)

{If' an eftective date is listed, the date must be speeitie and cannet be prior i date of tiling or more than 99 days afer tling.) Pursuant to 605.0%
Nute: It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl rot be listed
document’s effective date on the Department of State's records.

Ifthe record specifies a delayed effective date, but not an efTective time, at 1 2:01 aum. on the cadier of: (b)) The 90th day afier d
record is filed.

JUNE 25TH 2020
Dated .

Signature orafember or authonzedaepresentative of & member

(OSCAR AL BREA

Typed or pninted name of stgnee

Filing Fee: $25.00



