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Oocusign Envelope 10: 23B18452-BEBE-4C08-99768-E7CDSDOCEDSC
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - :

AMBIPHA HOLDING LLC
Name of the 1,imited Liability Company as It now appenis on owr records.)
(A TFrorlde ihmltcg Elaélhty Companyi

JUNE 29, 2022 and assigned

r

The Articles of Qrganization for this Limited Liability Company were filed on
1.22000292690

Florida document number
This amendment {s submitted to amend the following:

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

(((H22000229122 3)))

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “LL.CM

Enter new princlpal offices address, if applicable;

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

r~J3
- =
B. If amending the registered agent and/or registered office address on our records, enter the name gf the néiw registered
pgent and/or the new registered office nddress here: - f-:
- —
' D
Name of New Repistered Agent: “ ~
=
New Reglstered OfMice Address: o
Enter Ilorida street address D
U
, Florida ~J
City Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree (o comply with the

jrrovisions 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, I.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiny Reglstered Agent, Signature of New Registered Agent

(((F122000229122 3 )
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DocuSign Envelope 10; 28B18482-5E85-4C08-98768-E70D50DCEDAC . )
11 4INCOUINE AUIIUCIZ6U FEFSONLS) HUINUTIZEY W manuge, enter the fitle, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiule Name Address Type of Action

AMBR MARIA SEE 140 S.E. STH AVENUE
= Add

APARTMENT 547
CRemave

BOCA RATON, FLORIDA 33432
[CIChange

JAdd

(ORemove

OiChange

ClAdd

Remove

DChange

Oadd

CIRemove

CIChange

O Add

[JRemove

CChange

(OAdd

ORemove

OChange

({ (1122000228122 3});




O 07-05-2022 3:37 PM 19547753515 -+ 18506176383 pg5Sof5

DocuSign Envelope 1D; 20518462-8E85-4C08-¢875-E70D50DCEDSC (((+122000229122 3)))

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

E. Effective date, if other than the date of filing: (optional)
(Ifsn effective dute is listed, the date must be specific and cannot be prior to date of filing or mors than 90 deys after filing.) P'ursuant to 605.0207 3Xb)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date wiil not ve listed as the

document's effective date on the Department of State’s records.

Tf the record specifies & delayed effestive date, but not an effective time, at 12:01 a.m. an the enrlier of: (b) Fhe 90th day after the
record {s filed,

JULY S 2022
Dated ,

DocuSigned by

Maria Ste

I 50 304 3460,

Tignaturc of a member or nuthorized reproseutelive of & member

MARIA SEE

Typed or prinicd namne of signes

(1122000229122 3))) Filing Fee: $25.00




