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ARTICLES OF AMENDMENT £
TO ; R
ARTICLES OF ORGANIZATION
OF -

The Artictes of Organization for this Limited Liability Company were filed on 07/06/2021 and assigned

Florida document number L21000309095

This amendment is submirtted o amend the {ollowing;

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

. The new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

B. If amending the registcred agent and/or registered office address ¢n our records, exnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida seveet address o

¢02

. Florlda
City Zip

N
r

R
e

{
"y

[

New Repistered Agent’s Signature, If chanping Registered Agent: . -

¢

[ hereby accept the appointment as registered cgenr and agree to act in this capacitv. [ further agree to c:f‘)?np{ﬁ;ﬂ-'f:h the
provisions of all statutes relative to the proper and compiele pevformance of my duties, and I am fmm’!’faf:ﬁ':‘th and
accept the obligations of my position as registered agens as provided for in Chapter 605, F.S. OF, if this aicumem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lr('sr_] tiity

company has been notified in writing of this change. ._ @

If Changing Registered Agent, Signsture of New Registered Apent
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[f amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR YOUSEF, AMAL JALAL
add

JRemove -

T Remove

tChange

Add

CiRemove

COChangs

add

TIRetnove

tJChange

TCAacdd

ORemove

TiChange

T Add

CJRemave

H230000309183
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D. If amending any other information, enter change(s) here: (Arnach additional sheets, it necessary.)

CHANGE STATUS OF Authorized Representative TO AMBR, DUE TO BANK ISSUES

/23
E. Effective date, if other than the date of filing: oro
(Ifan etfective date {s Yisted, the date muogt be specific and cannot be prier to date of flin
Note: [fthe date inserted in this block does not meet the applicable statuto
document’s effective date on the Deparsment of State’s records.

{optional)
& or more than 53 days a%er Gling.) Pursuan: to 605.0207 {340y
ry filing requirements, this date will not be [isted as the

[T the record specifies a delayed effective date, but not an effective

time, at 12:01 a.m. on the earlier of {b)  The 90th dav after the
record is filed.

JAN-20 2023
Dated

~
7
Signature of u member or anthorized representagve of & meEber

Amer Y Jerdana

Typzd o1 printed name of signee
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