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¥

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESBORG, LG

0571520

2% ]

Ths Articles of Organization for this Limiied Liability Company were filed on, 2

L2200021522%

and assigned

Flonda documen: number

This amendment 1s subrnutted e amend the fellowing:

A. If amending name, goter the new name of the limited liability company here:

The new pame must > disdnguishebie and contain the wocds “Limied Liabilicy Company,” the designation "LLC™ of the abbreviawon T L.C.°

Lnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B(X)

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

apent and’or the new registered office address here: r3

o

e

. 1 . —
Name of New Registered Agenr: _ .=
o —
New Registered Offier Address: i
Enter Flprida sireet address e o=

¢ - -

__, Florida - -

City Zip Code g

.t o

New Regisiered Apent’s Sipnatare, if changing Registered Apent:

I herehy accept the uppoiniment as regisicred agen: and agree 12 ac? in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diaias. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 505, £.5. Or, if this document is
being fiied 10 merely reflect u change in the registered office address, I hereby confirm that the limited lability
company has beer notified m writing of this change.

If Changing Repirtered Agent, Sipnuture of New Hepistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, narre, and address of each person being added
or removed from our records:

MGR+« Manager
AMBR = Authorized Member

Title Nurne Address Type of Action

SQOLLINS AVE APT 1623

.

AMEBR MIGUEL H NERGUIZIAN JR. 71
Cadd

MIAM! BEACH, Fi. 33141 _
mRemove

ORemove

TiChange

CiAdd

ORemave

O Change

. Dadd

CRemove

O Change

{Jiadd

CIRemove

CChange
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. If amending any other information, enter change(s) here: (Anach addinonal sheets, if necessary

P o . 1Gia2022 )
E. Effective date, i other than the date of filing: {optional)

{IF an eifective date is listed, the dare must be speci fic and cannol ke prios 10 dale uf fifing or mone than 90 days afiet Gifing ) Pwsuant 10 605.0207 (34b)
Note: 1 the date inseried in this block does not mee: the applicable siatutory filing requirements, this date will not be listed as the
documen:’s cffective date on the Deparuncnt of State”™s reconds.

If the r2cord specifies a delayed effecuve date, but not an effeciive time, pt 12:01 a.m. on the carher of: (b)  Tre 580t day after the
recorg 1= fled

 Ocrobe; 10th 202z
Daicd R

Miguef Nerguiziarn, Sr.

Tvpead or pmnted name of signee

Filing Fee: $25.00



