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ARTICLES OF AMENDMENT

TO >, o3
. T H ~— r~ ~
ARTICLES OF ORGANIZATION ;g —;
Or T 5
e - T
2% 1 &
THE EDELWEISS FAMILY. LLT i r
iNgme of ! m o j :1-‘ & § 3
—
i< Limited Li 232021 ox L@
The Articks of Qrgnsization for this Limited Linbility Company were filed oo HHorad and assigned=l, 7
: 21000424027 om
Florida document nurber 2 - pog
This amendment i5 submitied o amend the follosing:
A. Il amending name, gater the new name of the limited Uabilily compary here:
The new name must by distmguishahie and contain tne v;);d—s-:f_‘i?ni(cd Ugiﬂt-)'i:n_:npany." !h?:ihtsiymdm “LLC" or the o&)r:ﬁali-o;_{.-l:.—f.‘?_ -
Enter new principal offices address. If applicable: a
{Principal office address MUSTBE A STREE [ANY
Finter new mailing address, if applicable: nia B
{Mailine address MAY BE 4 POST QFFICE 811X)
B. L amending the reglstered agent and/or registercd office address on vur records, ¢nter {he name of the npw registeredl

agent sndfor (he new vepistered office address hore:

Name of New Rewiatergd Agent

rew Remstered Offiee Addicss:

Enter Florsdy strver adidress

, Florida
Cley Zin Code

1 hereby vocept the appointment us registered agent and agree to vt in this capacity. { Jurther apree to comply with the
provisions of all sicutes relative 1o the proper and complete performunce of my duties. and [ am familiar with anid
accept the obligations uf my posirion as registered agent us provided for in Chapter A0S, F.8 Or. if this document is
heing filed 1o mercly reflect o change in the registered office nddress. 1 hereby confirm that the {imited liability
cumpeny hus been uctified in writing of this change.

If Chunging Registered Agent, Signature of Ner _Beﬂs,' tered Agent
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Uf umending Auvthburfzed Person(s) authorized to ajanage, enier e Hile, name, and sditvesy gl euch person being addeid

af rumoved [regp oy records:

MGR = ¥anager
AMBR = Authorized Memiber

Title Namg Address Typeof Action
MGH Radotdovich, Fabian 1. 90 JE Ind Strect, Unir 2511
- A dd
Migens, FL 33139
T Rumgove
B ZClange
AMBR THE HARMONY FAMI Y LIMil 1 FLOOR ¥ AMRAL BLDG MKT SQUIARE
TiAdd
fOBOXINTS
=Rimove
S0 SE ARD STREET, UNIT 2511
MIChimee
B — TIAdd
TiRomove
. JChange
........ — e et e e e e TiAde
TiRemove
. ZChange
A

CRamove

Jlboage

JAdd

CRemove

TChange
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D. if amending any other information, enter change(s) here: (diruch edaitaonal sheets, if necesawryy

E. Effcetive dute, if other than tbe date of filing: (vptionai}

{Lfan effeclivo dote i lixed. the datc naust Be 1pecific snd cannot Le prioc 1o date of fling or more shan 90 days after Sling ) Purssant o 65,0207 (1¥0)
Note: Irthe date inserted in thia block dook not meet the upplicahle siauion fling requmiements, this date will not be liswed ax the
doctiment’s effective date on the Departunent of State’s rocords,

it necord specities 1 defayed effective dare. but pot an effective tinre, at 1201 aan. on the eartier of: (&) The 90 Juy aRer the

ward s filed,
record i filerd = o ~
(S A~
Octuber 2%h 221 L=
E ol L Fa -
Dated —— o 2 =
'. d o -
m -
o ),{l. = 1
e "L‘W —m-< £
Sianature o meniber of avthonzed rcpr"x'mam e ol 2 menther M.
i TR
- : i) =
Tomas Luis Baincco —w
o W
Typal or punwed name o vgee = B ot
am -
pes o

Fillng Fee: 52500
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