PAGE  Bl/B4

ADAMS GALLIMNAR PA

A9/23/7821 16:55 3854166811

§/23/21, 4:58 PM 1 l

yver sheet. Type the fax audit number

Note: Please print this page and usc iasact
(showr below) on the top and bottom of all pages of the document,

(({(H21000358025 3)))

A

H?27 500358025348 C.

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing se wili generate another cover sheet.

To:
Division of Corporations

Fax Number : (85@)617-€383 ?
From: Ce 2
Account Mame  : AGI REGISTERED AGENTS, INC. P oo,
account Number : 120992000285 oo
Phane 1 {(385)416-6860 NP
Fax Number . (385)416-6811 m=
-~ o
S o
_ ) ) ) FIIUJ x
swznter the email address for this business entity to be used for future %:—‘ -
annual report maiiings. Enter only one email agcress please.*” asj: D
. . b w
tmail Address: JOS-" D aqr— ra. Lo m
J
LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
AHIMSA GROUP LLC
o = . -
NI [Ccrtlﬁcatc of Statug i{ 0 1
& =S Corir ; =
. = = |Certified Copy - __}E 0o |
L \Page Count | 01
N S . m e o
Zth Estimated Charge 25. '
Bk [ g | s25.00 | SEP 2 7 2001
Lad T
» is S. PRATHEF
[l [
— o —
[ T

Electronic Filing Menu Corporate Fibng Menu Help

nitps:Mefiie sur biz.org/scriptsiefiicovr axe

374



ADAMS GALLIMAR PA PAGE @2/8d

B8/23/2621 16:55 3854166811

ARTICLES OF AMENDMENT
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T0
ARTICLES OF ORGANIZATION
Oor
! 1 - -
AHIMSA GROUP LLC P v o
(Name of the Limi ANy B i - AGDE thy,) ~ =
(A Florda Lymile Lizotly Company} Me. ™M
oo
>~ @
_ L , o Augusi 32021 =~ 0.
The Articles of Crgenization for this Limited Liability Company were filed an . andgtixgnc n
Florida document aumber 121000388614 rrl,’;_': + ;T]
. ot 2O
This aimendment is submitted 1o amend the following: =4 =X
55 =
A. If amending name, enter the new nAME of the limited liability tcompany here: gm S:):
The new name must be distinguishable and contain ihe words “Limited Linbilily Company.” the designation “LLL of ihe abbreviation "LLCT o
Enter new principal offices address. if applicable: _
(Principal office address MUST BE A STREET ADDRESS)

if applicable:

Fnter new mailing address,
(Mailing address MA ¥ BE A POST OFFICE BOX)

ur records, enter the name of the new registered

ered agent and/or registercd officc address an o

B. [ amending the regist
d office address here:

agent and/or the new registere

Name of New Registered Agent:

Enter Floricu streer address

New Registered Office Address: _
, Florida
Ciry Zip Code
mNew Registered Apent's Signature, il chanying Registered Agedt
stered agens and agree o act in this capacity. ] jurther agrec (0 comply with the
and i am familiar with and

{ hereby accept the cppoiniment as regl
provisions of afl statutes relative to the proper and complete performance of my duties,
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, | hereby confirm that the fimited liohility

company has been notified in writing of this change.

Agent, Signature of New Registered Apent

IT Changing Regivered

(((H21000358025 3)))
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1f amending Authorized Person{s) autharized to manage, Enier the title, name, and address of each perspn being sdded

or remoyed from our records:

MGR = Manager
ANMBR = Authorized Member

Title mame Adldresy

MUGR Pciacz. Maria Gabricla 21700 NORTH MIAMI AVE,

(((H21000358025 3)))

Tvpe of Action

= Add

VNIT 404

[CRemove

MIAMIL FL 33827

T Change

add

ORemove

T)Change

Ciadd

1Remove

~TiCnanye

ZAdd

O Remaove

S Change

C add

CRemove

(O Change

[ Add

CHRemove

[3Chenge

({(H21000358025 3)))
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(l(HllOOOBSBOZS e

D. If amending any other information, enter change(s) here: {Aticch addinonal sheets, :'fnecc’ssary.)

L. E{fective date, if other than the date of filing: {optional)
{15 an effective date is lisied, the date must be speciic and cannot be prior to date of filing or morc than 90 Joys after filing.) Pursuani @ 605.0207 {Hb)

Mote: ifthe date inserted 1n this block docs not meet the applicable statutory filing reguirements, this date will nat be listed a5 ihe
document’s effective date on the Department of Siatc’s Tecords.

|f the: record spesiiies a delayed effective date, but not an effective time. at 12:01 a.m. on the cartier of (b)) The 90th

day afier the
record it filed.

- =
, September 23 2021 /7 B, 2
PDated P . e =
; >0 o
i/ B o T
Signature of o mem? e Farduthorized Joprescilabive of a member he M [_':.
m-< ¥
; Me m
Roben T Adams. Authorized Representutivit D" B
- X
Typdhiar prinied nasne el signee ‘Cj“'__,’ —
=y -
——t o
o By
b DO

Filing Fee: $25.00 (({(H21000358025 3))}



