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The Articles of Orgamization for this Limited Liabiliy Company were filed on 08/29/2022 and assigned

122000378470

Flonda Jocument numbes

This amendment is submitted w amend the following.

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

N/IA
The new nare must be disinguishable and contam Die words "Limited Labeiiny Comopany,” the desigiation "LLCT o7 the abbreviation "L L €
Enter new principsl ofTices address, it applicable: A
{Urincipal office uddress MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. Hamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered oftice address here:

Namc of New Registered Agent. N/A

New Registered Office Addiess. N/A
Enter Florida street wddress

N/A

, Florida
Cuy Zip Code

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

[ hereby accept the appomiment us registered ugent und ugree 1o act in thus capuciy. 1 further agree to comply wuh the
provisions of all statutes relatve to the proper and complete performance of my duties, and I am jamiliar with and
accept the obhigations of my position as registered agent as provided jor m Chapter 603, .8, Or. if this documant 15
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmited habiiny
company has been notified m writing of this change.
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I senending Authorized Person(s) authorized to manage, enler the title, name, und address ol ench person _being added
ur removed from gur records:
MGR = Manager
AMBR = Authorized Member
Title Nuame Address Type of Action
AMBR BELLMONT FURNITURE LLC 16192 COASTAL HIGHWAYLEWES, DE 19958 -
Add
EKemove
OChange
Oadd
ORemove
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FiChange
Oadd
DORemave
OChange
add
CiRemove
OcChange
OAdd
ORemove

CChange
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D. ITamending any other information, enter change(s) here: (Aaach additional sheets, if necessary.)
We are removing the partmer BELLMONT FURNITURE LLC,
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E.

Effective date, if other than the dute of filing:

07/08/2024

(optional)
(i an effective date 15 hsted. the dice must he spectfic wad et be prios o date 07 2ng or more than 90 days afer Timg ) Pursuand i 603 1207 (3)(b)
Note: I[the date mserted in this block does not meet the applicable statutory (ling requirements, this date will not be liswd 25 the
decument’s effective date on the Department of State’s records.
record is filed.

ORLANDO, FL 9TH OF JULY
Dated

2024

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the

B2 LN FUCNANTE L LL

Signature of 8 member or authorized representative of a member

AMBR

Typed or pronted name of signee

Filing Fee: 82500



