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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (({H21000351892 3)})
OF

RED LED REPAIR, LLC.
me of the Elml iability Com as it now a 5 ON our records.
A Flon s 1lity Company

The Articles of Qrganization for this Limited Liability Company were filed on  04/29/2021
Florida document number _L21000200644

and assigned
This amendment is submitted to amend the following:

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

The new name must be distin guishable and

coptain the words "Limited Lisbility Company,” the designatian “LLC" or the abbreviation “L.L.C."
Fnter new principa! offices address, if applicable:

i
{Principal office address MUST BE A ‘STREET ADDRESS}

Enter new mailing address, if appficable:

{(Mailing address MAY BE A POST QFFICE BOX)

a3}

[n ke 02837

apent a he new

B. If amending the registered sgent and/or registered office address on our records, enter. the name of the new registered
pent agd/or the registered office address here:

Name of New Registered Apent:

ANDRE LAZARINI FERREIRA

New Registered Qffice Address:

412 S. POWERLINE RD

Enter Florida streel address
DEERFIELD BEACH . Florida _ 33442
City Zip Code

N

(- Agent’s Sisnatare, if i

egiste
1 hereby accept the appoiniment as registered agent and agree (o act in this capaciyy. I further agree io comply with the
provisions of all statutes relanve to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my posilion as regis

tered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered offi

ce address, 1 hereby confirm that the limited liability

company has been notified in writing of this change. W

If Ghanging R;ghhrﬂgd“' Shgatu# of New Registered Agent

({(H21000351892 3)})
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If amending Authorized Person(s) authorzed to manage, r the title, name, an s of each on_bej
or removed from our records:

MGR = Muanager (((H21000351892 3)}}
AMBR = Authorized Member

Title Name Address : Type of Actiog

AMBR GALQ PARTNERS, LL.C. 4850 NE 28th AVE SAdd

LIGHTHOUSE POINT, FL 33064 (@Remove

OChange

AMBR ANPRO REPAIR LLC 9599 TOWN PARK CIRCLE S MAadd

PARKLAND, FL 33076 ORemove

CChange

OAdd

CORemove

OChange

Oadd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

ORemove

(((H21000351892 3)))
OChange
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D. If amending any uther information, enter chunge(s) here: (Attach additional sheets, if necessary.) (((H21000351892 3)))

(optional)
ore than 90 days ufter filing.) Pursuant o 605.0207 (3Xb)
g requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effoctive datc is listed, the dute must be spocific and cannot be prior to dare of Gling or m

Note: If the date inserted in this blook does not meet the appliceble statutory filin
doqument’s effective date on the Department of State’s records.

FP
Vo —
If the record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the earlier of: () The S0t day aﬂ%?lhc
record is filed. T e
.—:‘ - o
- ™
T e
Daied  September 20th 202 Ly o T
: = O
Ty = m
—_ | iy
S X
Signatire of a member or @yonzed representat ve of & member o= @
== &
™~ —~

Ester ANGallo

/ Typed ar printed name of tignes
({(H21000351892 3)))




