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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(((H122000179164 31N

§03 NW 47th Street LILC
iname of the Limited Lishility Company as it now appears on our records.)
A Florida Timited Liability Company)

5 N2 .
V31172023 and assigned

Fhe Articles of Qrganization for this Limited Liabiluy Company were filed on

.22000193541

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distnguishuble and contain the words “Limited Liability Compuny.” the designation “ELC™ or the abhreviation 1L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

pew registered

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

agent and/ur the new revistered oflice address here: . =
= -
— Lo )
- 3x

I T ~

Name of New Registered Agent: e —< =

o =3

New Registered Qffice Address: =

Eer Florida sireet addresy .. E (g

. = Rt

- - - w (:_—‘
CFlorida "~ - %

Cigw - ZinTode

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appuintment as regisicred agent and agree 1o act in this capacioe. [ further ugree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document Is
being filed 1o merely veflect a change in the registered office address. hereby confirm thar the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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(1220001916430 ) ) .
f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person bheine added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpeof Action
AMBR YAAKOV YISROEL GAHFI 400 SUNNY ISLES BLVD
O Add

SUNNY ISLES BEACH, FI. 33160 -~
. Removy

CIChange

AMBR AMGAHFLLLC 10201 COLLINS AV #8075
DAdd

BAL HARBOUR, FL 33134
= Remove

O Change

OAdd

OiRemove

OChange

Cladd

ORemove

O Change

add

O Remove

CIChange

Oadd

DORemove

O Change
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(122000179164 333)

D. If amending any other information, enter change(s) here: Grrach additional sheets, if necessearyj

E. Effective date, il other thun the date of filing: {optional)
{1F an crfective date is listed. the date must be speeitic and ceannot be prior 1o date of filing or more than 20 day s stter filing.) Pursuant to 6030207 (3 Xb)
Note: If the date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90ih day after the
record is filed.

[
ey
(£
(B

Mayv 19
Dated

Zer Magke Chaie Leirer
Signature of ¢ member or authorized representainge of's menber

Moshe Chaim Lehrer

Fyped or printed name of signee



