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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
% U
AHFC FT LAUDERDALE, LL.C ~ {3(
(Name D ards,) b A oA
(A Aubality Company (2 =
b
The Articles of Organization for this Limited Liability Company were filed on 08/31/2021 and assiﬁch
. >
Florida document number 121000388356 . ?_ ;
@ =
This amendment is subimitted to amend the following: - +

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

The new marme st be distinguishuble and contain the words “Limttead Liability Compauiy,” the desigiation “LLE™ ot the abbresiion ~1.1.C.

Enrter new principal offices address, if applicable:

[(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. 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 Registered Agent:

New Reaistered Office Address:

e Florida sireet udidress

. Florida
Ciry Zip Coele

New Registered Agent’s Signature, if changing Registered Apent:

Lhereby aceepr the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comphy with the
provisions of all swawes relative 1o the proper and complete performance of my duties. and T am famitiar with and
aceept the abligations of my position as registered agent as proviced for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thet the linited liabifity
company has been notified inoweiting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tyvpe of Action

MGR David Bidwell 9 CRAND AVLNUE. SUITE 2D. TOMS RIVER, NJ 08753
OAdd

= Remove

O Change

AMBR PF ATLANTIC HOLDCO 2, L1LC 9 GRAND AVENUE. SUITE 21}, TUMS RIVER, N) 08753
A

O Remove

CIChange

Dr\tid

ORenove

OChange

O Add

ORemove

O Change

OAdd

ORemove

T Change

OAdd

Olemove

D Change
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D. [famending any oth  infopmation, enter change(s) here: (Auuch additional sheets, if necessary

Article IV of the Articles of Organization of this Limited Liability Company is hereby amended and restated

in its enlirety to read as follows:

“The Company shall be member managed.”
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E. Effective date, if other than the date of filing: {optional)
(I an effective date i Hsted, the date must be speeitic ond cannos be prior o date of fling or more than 80 davs aflter Rfling.) Pursuant o 6030207 (33
Note: [Fthe date inserted in this block does not meet the applivable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specities a delayed effective date, but nat an erfective time, ar 1201 a.m an the carlier oft {h)  The Yikh day after the
record 15 filed.

Dated November 8 . 2021

257 David Bidwell

Stgrature ol a member or autherized representative ol a member

David Bidwell

Twped or printed name of signce

Filing Fee: S25.00



