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ARTICLTES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

amd assipned

03/34/2022

The Articles of Orpanization for this Limited Liability Company were fled on
22000212378

Florida decument nuimber !

This amendment 1s subtritted w0 amiend the Totlowing:

A. If amending name, enter the hew name of the linited liabiliy company here:

The oew paune must by distinguisaable and contain the words “Limirsd Liability Cowpany.” the designaion “"LLC™ 01 the abbreviation "LLL.C7
Enter new principal offices address. if applicable: =i ==
N oy
{Principal office address MUST BiZ A STREET ADDRESNS) ™) ¢m
T 14 ™ T‘,
Frin O
i ™
e O f
Enter new mailing address. if applicable: -E.-nf— iﬁz 0 '
. . ryy
{(Mailing address MAY BRI A POST QFFICE BOX) ‘ 8_ O l ]
—a 2
L ]

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

agent and/or the new registercd office address here:

Name of New Registered Avent:

Cger Floricde sirees addresy

Noew Registered Office Address:

. Florida
Lin Code

Criv

New Registered Apent’s Signature, if chanping Registered Avent:
! hereby accept the appointment as regisiercd agent und agree 1o acr in this capacity. | further ugree to comply wirh the
provisions of all stattes relative to the proper and camplete percformance of my duties. and f o fiemilice with aied
aceept the abligations af my position as registercd agent us provided for in Chaper 603, F.5. Or, if this docunent i
heing jited 10 merely rellect a change in the registercd office adkdress, 1 hereby confivm that the tnited liabiliny

compuny has feen notifiod in wreiting of this change.

IF Changing Registered Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nanme Address Type of Action

AMBR RENTOUT LLC 500 SE 18TH COURT

FORT LAUDERDALE, FL. 33316

_IRemove

. Add

IChange

AMBR VAROULY RESTREM, GUILT RO 6 11270 NI 9TH AVE

ClAdd

FORT LLAUDERDALE, F1. 33316

= Renove

D Change

= Audd

_Remove

O Change

CHAdd

—Remove

OChange

Cladd

TRemove

O hange

Tadd

TRemove

OC hanee
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D. I amending any other information, enter change(s) here: (ditach additional sheets, if HECessEry.)

E. Effective date, if other than the date nf filing:

(H'an elfective date is bistod, the date rawst he &prcitic and cannot be neior t d ili
' . the a d T v dats af fiting or miore
Nate: If the date inserted in this hlack docs not T b o

document's effective date on the Deparmment of §

{optional)

X ¥ afer tiling) Pursuant 1o 6045 0207 (3%h

ct the applivable statutory filing require i, thi fwi iste X
menty, this stedd

165 recons. B 1eg date will not be listed us the

1f the record specifics

a defayed etfective date, but not an effective time. at 12 .
; ’ . 0! um, .
recard s filed. um. on tc curticr of: (b)

The 90th day after the

Dated

SHPTEMBEER 2187 2072 /

Stgnature of 1 member o athenized reprosentalive of 7 miemher

JUAN F RESTREPO LOPEZ

Typedor printed name of gignee
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