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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3870 AMALFI LLC

(N

and assigned

01/27/2022

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

L22000049041

Florda document swber

This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The ttew tane must be distigushable and end with e woerds “Limited Liabilie Company ™ the designation "LLC™ 1 the abbwesiagon "L L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADNRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX) o
B. If amending the registered agent and/or registered office address on our records, entey the name of the new
vecistered aoentand/or the new registered oftice address heve:

. ~
‘- S
~ ~
LEAH MAMAN .. -
- _:: I
New Regisiered Ofticy Addigss: 3990 HYDE PARK CIR . _— m
Fouter Florichs strevi adelress ; Lo~ j_"::
: r ot
p = e
HOLLYWOOD Florida 33021 0 X P
Ciry 'Zi‘f)—glhl,(‘-._.' oy
. - Q

New Reoistered Apent’s Sisanture, if changine Registered Ageni:

I hrerehy aecent the appoiniment ax resisierid avenr and avree to acr in this capacine. 1 further agree (o comply with ihe
. 1 ff & s & ) ceif Y1 fo 1,

pravisions of all stewutes refative o the proper and complete performance of my dutics, and Iam jamiliar with und

accept the obligarions of my position as regisiered agent as provided for in Chapicr 603, 1.5, Or, i this document is
v eonfirm tar (e limied fiabitin:

being tiled 1o merely reflect a change i she regisiered office address, |here

company hus heen notified in writing of this change.
If Climiging-Regitersd AndnG Signatine of New Reévisteefd-Adent’
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If amending the Managers or Authorized Member on vur records, enter the title, name, and address uf cach Manager or
Autharized Member being added or removed from our records:

MGR = Muanuger
AMUBR = Authorized Member

Title Namge Address Type of Action

MGR  MAMAN, ALON 3990 HYDE PARK CIR
HOLLYWOQOOD, FL 33021

O Add

M Remove

MGk MAMAN, LEAH 3990 HYDE PARK CIR
HOLLYWOOD, FL 33021

O Remove

O add

O Remove

] Add

1 Remove

O Add

O Remove

O Add

O Remave
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D. Hamending any ather information, enter change(s) here: CAdich addiionad sheets, if necessary.

E, Effective dute, if other than the date of filing: (uptional)
{The ellective dale must be speaific, canngd be priv e date of tecept o fled dite and cannot be nkae than 90 das s after
the date this document i< filed by the Fionida Department of State}

. 05/09 2022

-Biied- .
L_,.K A

Sipnawte ofmicmberzor, aathnnbed represéntitive-of a memhir

LEAH MAMAN

Typed ar ponied name of signee
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