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ARTICLES OF AMENDMENT §
TO o N
ARTICLES OF ORGANIZATION N -
OF ol
» = P11
F&B WORK LLC "o O
~o
—— W '(%
The Articles of Organization for this Limited Liability Company were filed on 04/21/2022 +_and assigned &

Florida document number 122000191167

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distingwishable and end with the words “Limited Lisbility Company,” the designazion "LLC™ or the sbbfeviation "L.L.C."

Euter new principal offices address, if applicable; 4631 N State Rd.7 #2_1 !

(Principal office address MUST BE A STREET 4npRESs)  Coral Spring, FL, 33073

4631 N State Rd 7 #21
Coral Spring, FL, 33073

Enter new mailing address, if applicable:

Mailing addrese MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office zddress on our records, eoter the nime of the new
registered agent and/or the new registered office address here; !

Name of New Registered Agent:

New Registered Offioe Address:
Enter Florida streer address

, Florida
Ciy Zip Code

New Registered Agent's Signature, If chapogin stered Apent:

I hereby accep! the appointment as registered agent and agree {o act in this capacity. ! further agreef 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office addvess, I hereby confirm thar the hmu‘ed !rab:lch

company has been notified in writing of this change.
|

If Changing Registered Agent, Signature of New Repistered Apent
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If amending the Managers or Authorized Member on our records, M‘M °f cach Manager or
Aunthorized Member beine added or removed from our records: i

MGR= Manager i
AMBR = Authorized Member ;

Title Name Address i Tvpe of Action
AMBR F&B MANAGER LLC 1909 TYLER ST, SUITE 502 !

HOLLYWOQOD, FL 33020 |

0O Add

;W Remove

0O Add

__ {0 Remove

0 Add

+ O Remove

‘0 agd

-0 Add

i O Remove

0 Add

] Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheels, if necessary.) !

E. Effective date, if other than the date of filing: (optional)
(The effeclive date must be specifie, cannot be prior to date of receipt or fled datc and cannot be more than 90 day= after
the date this document is Gled by the Florida Department of State)

pated OEPEMbeEr 23 , 2022

,, a

[

Signanure of a member or gusholiz;d representative of & thember

MARTINEZ, LORENA A

Typed or printed name of signee
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