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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NEW BREED LLC
1 Ly -

The Aricies of Qrganization for this Limited Liability Company were fifed on

Florida doeument number

This amendment is submi

(Ng 7 -
. 1ldty Company)

060172021 and assigned

L21000255122

tied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishitiy Company " the designation “ELCT or the abbreviation “L.LC.7

Enter new principsl offices address, if applicable:

240 N'W 25th St Apt 317
Miami FLL 33127

s MUST BE A STREET ARDRESS)

(Principal affice addres:

Enter now mailing address, if applicahle:
{Mailing addrexss MAY BE A POST QFFICE BOX)

240 NW 25th §1, Apt 317

Miami FL, 33127

T
-

b

B. If amending the registered agent nndfor registered office address on our records, enter the name of théHew. e T
agent and/or the new registered office address here: T E
L]
PR 0
Name of New Registered Apent: e
(2]
, . >
Mew Regisiered Office Address: e 4
Enrer Florida sirgo! teelress o)
, Florida f'ﬁ
Uiy Lip Conde hal
1
: New Hepistered Agent’s Signature, if changing Registered Apent:
to acit in this capacity. [ further agree to comply with the

I hereby uccepr the

provisions of all statwtes relutive 1o the proper antel complete pe
accept the abligations of nty position as registered agent as prov
v reflect a change in the re gistered affice address, | hereby confirm thar the

being fifed 1 mere
company fray been

appointment as registered agent and agrev
rformance of my duties, and [ am famitiar with and

limited liabifity

notified in writing of this change.

If Chianging Regivtered Ageni, Signature of New Registered Agent

ided for in Chapter 605, F.8. Or. if thix document Is
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il H i 3, .
i amending Authorized Person(s) nuthorized to manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = dMannger
AMBR = Authorized Member

Titl v
itle Name Adidress Type of Action

SR MILUAM MONTGOMERY 240 NW 25TH ST, APT 629 Dadd

MIAMI FL 33127 HRemove

OChange

AMBR Shannen Plunket: 240 NW 25th St Apt 317 Tiadd

Miami 'L 33127 DRemove

HCImngr

Tiadd

CiRemove

DcChange

OAdd

ORemove

DChange

CiAdd

ORecmove

OChange

QAdd

DRemove

OChange

e ame e e —————— T T

TSI



Ta: 18506176383 From: 19165766992 Date: 08/25/22 Time: 3:59 PM Page: 05/05

D, ifamending uuy other information, enter change(s) here: (Attach addiional shevts, if necessary.)

E. Elfcctive date, if other than the date of filing: (optional)
(I un effective date is listed. the date must be specific and cannat be prior (o date of filing or mere than 90 days nfier Bling.) Pursuant to 603.0207 ()b}

Note: 1fthe date inserted in this block does not meet the applicable statutory Aling requirements, 1his date will not be listed as the
document’s elTective date on the Department of State’s records.

If the record specifies a defaved cffective dase. but rat an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is Niled.

PDaed  Atgust i3 o 2022

o ) Uil —

Stimatuse of a memAber of authonsed representalive of 6 member

Shannon Plunkett
Typedd ar prined name af signee

Filing Fec: 325.00



