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COVER LETTER

¥
TQ:  Registration Sectlon
Division of Corporations

AMBRE INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please remurn all comespondence concering this matter to the following:

BREA, OSCAR
Name of Person
Fimv/Company
14630 PINE LAKE ST
Address

CLERMONT, FL 34711

City/State xnd Zip Code

-l address: (1o bt ased Jor futire annual report potiitcation)
For further information concerning this matter, please call:

BREA, OSCAR 407 4528714
at ( )
Name of Persgn Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & G $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additionol copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 . 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Haloo0!9 $8y939
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMBRE INVESTMENTS, LLC
g imited Lizbillry €

061672020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Floride documeot number 120000171020

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited ligbility company here:

The acw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new princips) offices address, if applicable:
(Pringipal office address MUST BE 4 STREE T ADDRESS)

Eater new mailing address, if applicable;

(Maifing 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 repistered

. agent sandfor fhe new registered office addyeas here:

Name of New Repgistered Agent: BREA, OSCAR
New Registered Office Address: 14630 PINE LAKE ST -
Enter Florida street address TR =
G =T
. ‘:-'D" _l;;":tzgp@[g |
Ne ste geot’s Sj If chanping Regjster ent: P I ha.= £
Syl X o

[ hereby accept the appointment as registered agent and agree (o act in this capactty. 1 further dgree 10-gomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! astfomilice with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. OF if thisocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of Nes Registered Agent

1210001948443
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If amending Authorized Ferson(s) anthorized to manage, enter the title, name, and addresy of each person being sdded

or removed from our records:

MGR = DMhapager
AMBR = Authorized Member

Title Name _ Address I'ype of Action

MBR URENA, YOLENNY E 14630 PINE LAKE ST a
Add

CLERMONT, FL 34711
ERemove

(OChange

DAdd

IRemove

[JChapge

OaAdd

ORemove

__ CChange

ClAdd

[ORemove

OChange

Oadd

ORemove

OChange

ClAdd

ORemove

{JChange

121000094 7Y93
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D. If amending any other information, enter change(s) bere: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Uf an effective date is lied, the date must be specific and cannat be prior w dute of filing or more than 50 days after Sling) Pursuant m 505.0207 (3)b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s recards,

If the recard specifies & delayed effective date, but not an offective time, at 12:01 a.m. on the earlier of (b) The 90th day after the

record is filed.

05/13 1021

Dated R
BO-

Sigoature of & member or asthorized represcrtative of a mepiber

BREA, OSCAR A

Typed or printed pamc of S1gnee

Filing Fee: $25.00

H L1000 9 4P y93



