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COVER LETTER
TO: Reglsiration Section
Division of Corporations

AMMRADA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendracns and fee(s) are submisicd for Ning.

Pleasc retura all comespondence cencerning this matisr to ihe followinp

RON ARBUSMAN

Name ¢f Person

AMMRADA LLI.C

Eirm/Company

19790 W DIXIE HAY UNIT 507

Addrass

AVENTIUIRA, FIL 37140

CiyState #né Zip Code
RON@ARBUSMAN.COM

Email addi-ess: (to be used for fislute anaual repon nolificalian]

For further information concerning this malter, pledse calkb

RON ARBUSMAN 17 526-1711

—— ui )
Name of Parscn Azea Code Daytime Telephone Number
Enclosed is v chech fur the fellowing amount:
& 525.00 Filing Fee = $30.00 Filing Fee & 3 855,00 Filing Fze & L3 560.00 Filing Fee,
Certiticate of Status Certified Copy Ceruificute of s &
(additicnal topy is cnclused] Certifled Copy

{eddilional capy s enclosed)

Mailing Address:
Registratiun Section
Division of Corporations
P.0. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Scetion

Divisicn of Corporaiions

The Cenire of Talinhassee

2415 N. Monrog Street, Suite §10
Tallahessee, FL 32303

P,

TV

2

| W4 0€ WNC k02

Q3

1

T



7/30/2024 1C:18 aM  FROM: B Riley Tax TO: +18506176383 P. 4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMMRADALLC

(ware uf the Liniled Lishility Company as il now appears on our reeords. )
(A Flonda Limited Liabihty Company)

Fhe Asticles of Organization for this Limited Liabilicy Company we:e filed on MARCH 23, 2022
1220001235634

__ andassigned

Floride document mumber

This amendment is submitied to amend the following:

A. [f amending name, cnter the new name of the imited liability company heve:

The now nume must be distinguishable and contain the words "Limiied Lty Compuny,” ihe cesignation "LLC" ar the aobreviation “L.L.C.”

Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —n

o
N »
':3:—-1
2mM
——

|
| Hd OE IC K202

GE

B. If amending the registered agent and/or registered officc address on gur records, gnter the name of the new registered
apent and/for the new registered office address here:

Name of New Registered Agernt:

New Registered Office Address:

Enter Flonda siree! address

|, Florida
Cire Zip Coule

New Registered Apent’s Sipnature, if changing Repistered Ageat:

7 hereby accept the appointment as registered agen and agree o act ininis capacity. [ further agree (o comply with the
provisions of ulf statutes relative to the proper and complete performance of my dutias, and { am familiay with and
accep! the obligations of my position s registered agent as provided for in Chupter 603, .8, Or, if this docunment s
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiity
company has been noiified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the Litle, name, and address of each person_being ndded
or removed from our records:

MGR -
AMBR

Title

MGR

MCGR

Muanager

= Authorized Member

Name

MARGOT ARDUSMAN

RUN ARBUSMAN

Address

3306 NE tag STREET

Tvpe of Action

Cadd

NORTH RUIAMIEBEACH, FL 33160

mHemove

LjChange

3306 NE 158 3T

= A

NORTH MIAMIi BEACH, FL. 31160

CRemove

OcChange

Oadd D

URemove

TiChange

TReimove

JChange

L EAdd

TiRemnve

CiCnange

GE:1 Wd 0€ N0 1200
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D. If amending any other information, eater change(s) here: (dirach additional shects, [ necessary.)

(optional)

E. Effective daie, if other than the date of filing:

I ®Wd 0€ 00 #202

GE

{If an elicztive ¢ate is listed. the dale must be specifie and cannoi be poivr to cate of filing or moze than 90 days afler flling.) Pursvent te 602.0207 {35

Note: If ke date inseriad in this block docs not mees the applicable starutory filing reguitemenis. this date wiil not be lisied as the

dogument's efTeciive dale on the Depariment of State’s reconds

If the rezoed specifics a delayed effeetive date, but nol an sffeciive time, at 12:01 a.m. an the carfier o (b] The 90th day afte: the

reecord is filed.

Dated _7.20.22 ) —_—

epresentaiive of & member

urc of a member ¢r aushenzed ¢

RCN ARBUSNAN

Typed or printed neme of signee

Filing Fee: $25.00



