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ARTICLES OF AMENDMENT . .
» . TO - ! ) -
ARTICLES OF ORGANIZATION -
OF

Tke Articles of Organization for this Limited Liability Company were filed on | 2/02/2020 and assigned
Florida document number 20000366393

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the [imited liability company here:

The oew neme mus: be distinguishable and cad with the words “Limited Liabitity Company,” the designusion "LLC™ or the abbrevigtion ~L.L.C."

Enter new principal offices add:ess, if applicable: 16425 Collins Ave., APT 1414

(Principal office address MUST BE A STREET ADDRESS) ~ Sunny Isles Beach
FL 33160

16425 Colling Ave., APT 1414
Sunny Isles Beach
FL 33160

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the npew

registered agent and/or the new registered office address here:

Same of New Repistered Apent;
New Regstered Ofice Address:

Enter Florida speet address

, Florida

Ciny

R

{ hereby accept the appointinent as registered agent and agree to act in this capacity. ] further agree to camply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and=.
accept the obligarions af my position as registered agenr as provided for in Chaprer 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

compary has been notified in writing of this change.

If Changing Reglstered Agent, Stgnature of New Repistered Apent
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If amending the Managers or Aurhorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = DNManager
AMBR = Authorized Member

Title Name Address Type of Action
LUKOWIECKI LEV, MAX

MGR 16425 COLLINS AVE., APT 2114 O ads
I's
SUNNY ISLES BEACH
Coove
FL 33160
MGR LUKOWIECKI LEV, MAX 16425 Collins Ave., APT 1414
M Add
Sunny Isles Beach
O Remove
FL 33160
0 Add
J Remove
0 Add
O Remove
O Add
0 Remove
0 Add
0] Remove
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D. If amending any other information, enter change(s) here: [dirach additional sheets, if necessar;.}

E. Effective date, if other than the date of filing; (optional)
{The cifective daze must be specific, cannet be prior to date of receipt or Sled die ané cammot be more Uran 90 days after
the date this document 15 filed by the Florida Departinen! of State)

AUgUSt 15th 2023

TR

Dated

P.004/004

Stgnaturc 41 a member orauthdriz=d cepresentatve of a member

MAX LUKOWIECKI LEV

Typed or prinied ceme of sigase
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