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The Articles of Organization for this Limited Liability Company were filed on el andassigned
Florida document number 121000036463

This amendment is submitted to amend the following:

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

The new nanre musl be distinguishable and contain the words “Limited Lisbility Compony.” the designation *L1LC™ or the ubbseyiwion "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

BB. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Fuier Florida sievel aeldress

. Florida

City

Zip Conde
New Registered Avent's Signature if changing Repistered Apent:

I hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. | Jurther agree o comply with the
provisions of all statiies relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
caccept the obligations of my poxition as registered agent as provided for in Chapter 603, F.SOr, if this document i

being filed 10 merely reflect a change in the registered office address, [hereby confirm that the limited liabifity
compenn has been notified imwriting of this cheange.

If Changing Registered Agent, Signature uf New Registered Apent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added
or !'(.‘lllﬂ\'[‘d fl'()lll our rccnr(ls:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

MGR Pravid Didwelt FGRAND AVENUE, SUILE 200, TOM3S RINVER, NJ 08753
Oadd

= Remove

OChange

AMBR PIFATLANTIC HOIDCO 2, LILC S GRAND AVENULE, SUTIE 2D . TOMS RIVER. NJ 08753
= Add

Ofiemave

CChange

Cl Atld

ORemove

O Change

O Add

ORemove

TIChange

O Add

CRemove

DG Change

JaAdd

O Remove

OChange
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infanmation, enter change(s) here: (Anach additional sheets, if necessary.t

D. If amending any oth
Article 1V of the Articles ot Orpanization of this Limited iability Company is hereby amended and restated

i its entirety w oread as folows:

“The Company shall be member managed.”

{optional)

E. Effective date, if other than the date of filing:
1T an effective date is fisted. the dite must he specific and carnot ke prior 1o dale of (lling o mone than 20 daxvs aller tinp.) Pursaznt w 6830207 (3
Note: 11 the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.
1Y the record specrtics s delaved effective date, but not an eifeetive tme, at 1241 am on the carlicr o™ (b} The WniEgay atter the
o &
record i3 tiled rr::'_'_
~,
T
o oy

2021 (3;: T
- o
-
C wl

et
4

= AON 130;

U371

November 8

Dated

04

1vlg
I HIHY g

it David Bichwell
Stenalure ol a member o authorized represeatative ol & member

YOl
3

David Bidwell
Ty or printed name of signee

Filing Fee: $25.04



