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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3870 AMALFI LLC

01/27/2022 and assigned

The Articles of Crganization for this Limited Liability Company were filed on

L22000045041

Flonda document numbcer
Thix amendment s subnitted w amend the Jotlowing:

A, Tfamending name, enter the new name of the limited bahility company here:

Ihe new nune must be distingashable and end with the wouds “Limited Liability Company [ the designation “LLCT ot the nb‘brc\i;\liﬁ‘L L.

— ~a
Enter new principal offices address, if applicable: mo 3 3.
o= p ] ——
(Principal office uddress MUSNT BE A STREET ADDRESS) R N
[ gfacied
— [y -
o, = o
T wo o

S4

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

B. I amending the registered agent andfor registered office address on eur records, enter the name of the new
registered azent and/ov the new registered office addvess here:

New Repisterey Otfice Address:
FterFloricastreeraddress

, Florida

Ciny L Cocke

New Heoistered Aoent’s Sienpture, if changing Registered Agent:

1 hereby accepr the appoinmment as registered agent and agree {o act i this capaciy. 1 further ugree to comply sith ihe
provisions of all stanites relative 1o the proper and compleie performance of my duies, and Tam familiar with and
accept the vbliganons of my posttion as regisiered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm thar the limited liobiling

comprany has heen notified in writing of this change.

If Changing-Registered Agent, Signature of New Registered _Agent
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. . , ((H22000137381 3 )] ,
If amending the Managers or .-\ulhurwcd(“cmﬁcr o our rccujr)cls. enter the title, name, and address of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Namge Address Typc of Action -

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

MGR  ALON MAMAN 3990 HYDE PARK CIR .,
HOLLYWOOD, FL 33021

O Remove

O Add

B3 Remove

O Add

O] Remove

O Add

O Remove

0 Add

O Remove
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122 581 39, :
D. If amending anv other illfl)l'lll:ltii)l‘l(.(élll EFQ{I)QI"L}E-{Q%L%J) YAsicreh additionad sheets. if necessary.)
®an) aels) ! :

E. Fffective date, if ather than the date of filing: {optional)
(The eflective date must be speedic, cannot be prion to date of recetpt o filud date wad cannot be more than 91 duys alter
thie dute this decument 1< {iled by the Florida Depariment of State)

i 413 2022

Signaturc ofa'member orzaetharized:representative 0l a incmber,

ALON MAMAN

Typed on printed name of signee
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