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From. Mark Fuchs
Fax Reference: LI2200018363537 3

’ COVFR LETTER

T Registration Section
Division of Corporations

KOSLHER NOMLUES 10213 COOPER CITY LLC
SUBJECT:

Nune of Limited Linbiiny Company

The enclosed Articles of Amendment and fee(s) are submitied tor fifing.

Please return all correspandence concerning this matier o the foHlowing:

Name of Person

FILE RIGUT LLC

FirmCompans

3314 16TH AVENLE, SUITE 1139

Addness

BROOKLYN, NY 11204

CinrSnawe and Zip Code
salest@fifeacorp.com

-] address: (o be used for future anaunl Feport notilcaton)

For turther information concerning tis matter, please call:

Sara TI8 378-55H]
at( )
Niune of Person Areu Code astime lelephone Numbr
Enclosed is o check for the Folowing amount:
= $25.00 Filing Fee O S30.00 Filing Fee & 7} $35.00 Filing Fee & i

$60.00 Filing Fee,
Centificate of Status &
Certified Copy

jaddiionak copy i< enchsed)

Centificate of Status Certitied Copy

(additional copy is enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Manroe Street, Suite 810
Tallahassee, FI. 32303

Tatlahassee. FIL 32314

Fax Reference: H22000186557 3
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FFax Reterence: 1122000186537 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

andassigned

08/04:2022

The Anticles of Qrganization for this Limited Liability Company were filed on

122000184343

Florida document number

This amendment is submitied 1 amend the following:

A. If amending name, enter the new name of the dimited liahility company here:

The new nime st be distinguishable and contain the words “Limited Liability Compaury.” the designation "LLC™ or the abbrovigtion *L1L.C”

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRENS}

Enter new mailing address, if apphicable:
{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered ulfice address here:
- =
Dl =
_— r~o
Name of New Registered Ageni: .. X -
S -
. . Y L IR
New Registered Oftice Addeess: o — o %
Fater Flurida sireel adidress e
R v [wp) -
PR 4 =
. Florida —
Ciry > Lip Cnde -
R %
(]

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all susiies relative 1o the proper and complete performance of my dusies, and I am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [hereby confirm thar the fimited fiability

company hay been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Hegistered Apent

Fax Reference: 122000186337 3
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amending Authorize
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

Address

10434 SW 34T STREET

Tape of Actian

OAdd

COOPER CITY, FL 23328

= Remove

O Change

10454 SW 34T STREET

= Add

Title Name

AMBR WELLSPRINGS DIRECT LLC
AMBR MENDL CHANIN

AMBR SIHMUEL CHANIN

COOPER CITY, FL 33328

ORemove

CIChange

10434 SW 34T STREET

E .'\le

COOPER CITY, FL 33328

O Remove

O Change

Dr\dd

ORemove

T Change

Chadd

CRemove

T Change

JAdd

Fas Reference: 1122000186357 3

CORemove

O Change
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D. If amending zny other information, enter change(s) here: (Claach additional sheets, i necessary j

E. Effective date, it other than the date of filing: {uptional)
(B um elfective date ds listed, 1he date must be specilic and cannat be prior to date of fling or moee than %0 day s after filing.) Pursuant w 6050207 (3uhy
Note: [I'lhe date inserted in this biock does not meet the applicable statulory filing requirements, this date will not be listed as the
docunient’s effective date on the Depaniment ot State’s records.

It the recard speaiics a delayed effective date, but not an effective time, ar 1207 a m. an the cartier of” th) - The Yith day afier the

record 13 tiled.

([}
o
(]
"o

MAY 25
Dated

/s/ MARK FUCHS
Stermnure of a member of authorized representutise of a member

MARK FUCTIS

Typid or pristed namie wi'signee

Fax Reference: H22000186357 3 Filing Fee: $25.00



