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TO: Registration Section
Division of Corporations

AMSENALLC
SUBJECT:

COVER LETTER

Name of Limited Lixbility Company

The enclused Articles of Amendment and tee(s) are submitted for filing.

Please return adl correspondence concerming this matter to the foliowing:

Sebastian Saad

AMBR

Name of Person

989 NW 1SS TER

FienvCompuny

Hiakeah ¥ 33018

Address

ssaad@dblackandwhitege.com

CityiState and Zip Code

0 a 3 T ~ 4
E-mail address: (1o be used tur Tetuie annual ieport notiticaiton)

For further intormation concerning this matter. please call:

at( )

Namwe of Person

Enclosed 1s a check for the foliowing amount

= 325.00 Filing Fee 1 530.00 Filing Fee &

Cernticate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

A Caode Daytime Telephone Number

0 555.00 Filing Fev & 3 $60.00 Filing Fee,
Centitied Copy Certificare of Status &
(additional copy is enclused) Certiticd Copy

taddutional copy is caclosed)

Registration Secuon
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMSENA LLC

{MName of the Limited Liabilitv Compuany as it now appears on aur records. )
(A Flonda Timited Taability Company)

[2:01/202]

The Articles of Organization tor this Linuted Liability Company were tiled on and assigned

1.2100031041238

Flonda docement number

This amendment 13 submitied o amend the following:

Ao 1 amending name. enter the new name of the limited liability company here:

NIA

The new nume must be distinguishable and contain the words “Limited Liabiliey Company,” the designation “LLC™ o the abbreviation ~LL.C.”

NIA

Extter new principal oftices address. if applicable:

(Principul office address MUST RE A STREET ADDRIESS)

NIA

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX) -

B. 1famending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new revistered office address here:

. s . N
Name of New Reaistered Agent: A

New Registered Otfice Address: NA

Enter Florida strect adidress

. Florida
Ciny Zip Code

New Registered Avents Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisiony of all statues relative to the proper and complete performance of my duties, and I am jumiliar with and
aceept the obligations of mv position as registered agent s provided for in Chaper 603, F.S. Or, if this document is
being fited 1o mercely reflect a change in the registered office address, T hereby confirm thar the limited labilin
company: has been notified in writing of this change.

16 Changing Registered Agent, Signature of New Hewivtered Avent




If amending Authorized Person(s) authorized to managy, enter_the title, name, and address of each person _being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Actien
AMBR NATASHA PEREZ 8SORG NW 188TH TER
= Add

Hialeah, FLL 33013
ORemove

ClChange

Ciadd

O Remwve

=3
CEhange

—_—

] r\(i.d

-

T Remove

O Change

DJAadd

ORemove

CIChange

CFAdd

O Remove

CIChange

Cladd

ORemove

ClChange




D). If amending any other information. enter change(s) heve: (dmach additionad sheets, if necessam:)

E. Effective date, if other than the date of filing: {optional)
(I an erfective date is listed. the date must be specitic and cannot be prior o date of tiling or mote than 90 days stter filing,) Pursuant o 6030207 (3b)
Nate: [{the date inserted in this block does not meet the appheable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved eftective date. but not an cffective time, at 12:01 aun. on the carlier of: (1) The 90th day atier the
record is tiled.

10/18/2024
Dated

&WM a Member o1 authorized representative of @ member
ge)ﬂagﬂarn gﬂao(

Typed or printed name of signee

Filing Fee: $25.00



