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ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION
OF

3870 AMALFILLC

A1)

and assigned

01/27/2022

The Articles of Organization for this Limited Liability Company were filed on
122000049041 _

Fiorida document pumber
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lability compyny heye:

The new name must be distinguishabic and end with the words “Limited Lisbility Compaay,” the designation “.LC" or the abbreviaten "LJ..C”

Enter new principal ofTices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) =
~a
‘" T
= 1]
—— ——
Enter new mailiog address, if applicable: U
(Mailing address MAY BE-A POST OFFICE ROX) i = I
:' - (&) i

B. If amending the registered agent and/or registered office address oo our records, entcr—-g‘gg ncﬂng of the ngw

registered ngent nnd/or the new regjstered office address here:

cni:

iste

Name of New Re
Frter Florida street address

New Registered Office Address:
. Florida
Zip Code

Ciry

ot

w Registercd Agent’s Sipnnture, i{ cha
1 hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with the
uf all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
r in Chapter 605, F.S. Or, if this document is

provisfons
accepr the obligations of my position.as regisiered ageni as provided fo
being filed to merely reflect a change in the registered office address, | haveby confirm that the limited liability
company has been notified in writing of this change.
1f Changlng-Reglstered Agent, Signutyre of New Registeied Agent

Page L of 3

(122000134847 31))




To: -18506176383 ™ Page; 4 of § 2022-04-13 19:24:26 GMT 17183041175 From: Alexander Eng

(22000134847 3)))

1f amending the Managers or Authuriced Member oo our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title Name Address Type of Action

CEQ .ALON MAMAN 3990 HYDE PARK CiR -
HOLLYWOOQOD, FL 33021 & Renove,

MBR  ALON MAMAN 3990 HYDE PARK CIR ..,
HOLLYWOOD' FL 33021 D Remove

0 Add

O Remove

D Remove

O Add

O Remaove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(The effactive date must be specilic, cannol b prior to date of receipt or filed dete and conno! be mone Riazr 90 days after

the date this docunient is [led by the Florida Department of State)

o o413 \ 2022

Dared .

STenzmse cApfmerber o wuthorized pepresentative of 4 mamber

ALON MAMAN

Typed or prinfed name of signee
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