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ARTICLES OF AMENDMENT :
TO 1
ARTICLES OF ORGANIZATION
OF :
The Articles of Organization for this Limited Liability Company were filed gn J2nuary 28, 2022 and assigned
Florida document numbey 22000032747 .

This amendment is submitted to amend the following:

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

The new name muat bc_;d_is:i:nguishab]c and contrin the words “Limiled Liabitity Commpany,” the desigoution “LLC" or U abbreviutiun "L.L.C."

Enter new principal offices address, if applicable: OI7NE 14th Ave

{Principal office address MUST BE A STREET ADDRESS; ~ Fort Lauderdsle, F1. 33304

Enter new mailing address, if applicahle: 125 Half Mil= Road Suite 207

tMailing address MAY BE A POST OFFICE BOX) Red Hank, NJ 07701

B. If amending the registered agent and/or registered office address on our recards, cnter the name of the new repistered
spent and/or the new repistered office address here:

v,
=
Name of New Registered Agent: —_—

New Reuistered Qffice Address:

!

Glipy

Enter F:Iurlda sireet address

L

mn
GEY 5283300

HERIE

_ . Florida

Ciry

¥
-

4041335
<

New Repistered Apent’s Signatore, if changiap Repistered Apent:

vl

—

_ ) (=Y )

[ hereby accept the appointment as registered agent and agree to act in this capacity, f further agree to A?:%ply with the
pravisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

5

ﬁEimngi;!g_chhtl'rtd :\_gc-rff. STg;l;‘turc of New Registered Agcmm—h
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Richard Koenig 125 Half Milc Road STE 207, Red Baak, NJ 07701 a
=]Add

CRemove

OChange

_DAdd

CJRemove

D Change

......... - — TlAdd

CIResugve

OcChange

R o . ] Cladd

(" JRemove

[1Change

ClAag

LIRemove

OChange

JAdd

ORemovs

DChange

$1.05% 111840021 Wadiens Klaeres Ouline
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D. If amending any other information, enter change(s) here: (4ditach additional skeets, if necessary.)

E. Effective date, If other than the date of filing: (optional)

(1f un effective dote is listed, the date must be specific and canniot be prior 1o date of filing o more than $6 days after filing.) Pursuant to 605 0207 (3Xb)
Note: If the date inseried in this hlock docs not meet the applicable statutory liling requirements, this date will not be listed as the
docusient’s effective dule on the Depariment of State’s records,

If the record specifies a deloyed cffective dute, but not an effective time, 21 12:0¢1 a.m. on the carlier of: (b} 'The $0th day afier the
record is tiled.

3 24
Dated |7

Anthony Grosso

“Typed OF pAmcd name of Signes

Filing Fee: $25.00

F1034 14767202 | Wokea Khewe: Golxr



