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§ ‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZOOBONE LLC
ame of the Lim] 'Mlx'l'vumuv.'y ! A guy yeegrds.)
Iraa Lirnit iy 11f) Yy,

The Articles of Organization for this Limited Liabiiity Company were filed on 11772022
Florida document number 122000016644

and assigned

This emendment ts submitted to amend the foilowing:

A. M amending name, enter the new ngme of the limited Jiability company here:

‘The new nztne rmust be distinguishabie and contuin the words “Limitod Linbiiity Company,” the éesignation “LLC™ or the obbrevimtion “LL.C "

Enter new principal offices address, if applicable:

Principal office address BE A ST, ADDRENYS,

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

B. If ameading the registered agent and/or registered office address on our records,

enter the name of the ney registered
agcot and/gr the new registered office address here:

2%}

[
ame of ™ i d rit: 5 — —_—
New Registered Office Address: A
Enter Florida street address oM
-T2 O
, Florida T o
City Zp Code 1~
T T e
ew Registered Apent’s Si ure, {f clianging Reei ed Acent: = OD’)

1 hereby accept the appoiiment as registered agent and agree to act in this capacily. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am Jordliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited diability
company has been notified in writing of this change,

# Changiog Regivtered Agent, Sigoature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

tle Name Address Type of Action

AMBR ABV ENTERPRISES LLC 3191 Comal Way No. 105
O Add

Miami, FL 33145
®Remove

GChange

AMBR AYB ENTERPRISES LLC 3181 Ceral Way No. 105 = Add
- A

Miami, FL 33145
JRemove

OChangs

O Add

ORemove

OChange

(Add

CORemcve

{IChange

Oadd

ORemove

DChange

Dadd

ORzmnove

O Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed, the Jate must be specific and cannat 5¢ priot to dutz of titing or more than 90 days ofter fifing.) Purswamt 1o 6055207 (3L}
Noge: Ifthe dato inssrted in this bloex does nat imcot the applicable statutory filing requirements, this date will not be lisied os the
focument's effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective tme, a1 12:01 a.m. un the earlier of: (b) The 20th day after the
record is filed.

JANUARY 18 2022
\ﬁ—\; ﬁi& 0%, j %@6’\ _
\§}gnﬂumﬂa member of duthorized Tehresentaiive of & member
UGLAS [D 875 ON

Typed cr prinicd name of signce

Daied

Filing Fee: $25.00



