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ARTICLES OF AMENDMENT

0 (H23000243970 3)
ARTICLES OF ORGANIZATION

o OF

The Asticles of Organization for this Limited Liability Company were filed on 102572022
Flerida docusment mumber 122000458402

and assigned

This amendment is submitsd to amend the following;

A. H amending name, gnter the new name of the limited Lability company here:

The new name. st be distiguishsble end contain the words “Limited Lizbility Coripany, ™ the ‘désignativa “LLE" o7 the sbbrevision L. L.~
Enter new principal offices address; If applicable;

(Principd office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailmp address MAY BE A POST OF FICE 80X}

2gent-and/or the new repistered. office address here:

B. If amending the registered agent and/or registered office-address on ourrevords, enter-the name of the new regiftered
) : . Za

ol

Name of New Regisiered Agent: n

.
New Revistered Office Address: . 2
Enter Florida soree: addrass )
,Floride ____ o
Ciyy Up Codde

&y Repist Agent atdre..if chanping Repistored Agent;
I hereby accept the appointment as registered agent and agree to.act in hiseapdcity. I further agred to comply with the.
provisions of all statites reldtive to the proper and complete performance of my dities, and | amfamiliar with.and
accept the obligadons of my position as registered agent as provided Jor.in.Chapter 605, F-S. Or, if this dgcument is.
being fled to merely reflect a change in the registered office address. I heréby confirm.that the liviited liability
compariy has been notified in writing of this change.

It Chamging Regittéred Ageat, $i
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If smendtag Authorized Persan(s) adthorized to manage, enter the title; name, and sddress of each person being'addéd
or removed from gur records: ; '
. (H23000243970 3)

MGR= Manager
AMBR = Authorized Member

Title Name Addregy .j;me of:Action

AMBR ROCK N MANAGEMENT, INC. 1795 BRUMLEY ROAD

OaAdd.

CHULUOTA, FL 32766 _
"W Remove

'D.Changa

AMBR ROCK.N ENTERPRISES, LLC 1795 BRUMLEY ROAD .

CHULUQTA, EL 32766 _
: D Remave

OChange:

: ORemove

oé

Dadd

ORemove

OChange

Oadd

DORemove.

OiChange

Dadd

UIRemiove

OCliange
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(H23000243970 3)
D. If amending any othier information, enter charigé(s) here: (Andch additional sheets; If nécéssary,).

E. Effective date, if other than the date of filing: {optiomal) :
(U e effective dae is listed. the dare must be spocificand camnnt Be:prior 0 date of fling or more thax 0 days after fling) Piifwuant to-805:0207(3)E)
Note; ifthe daie inserted in this block does not meer the applicable statutory. filing requiraments, s date wii] not-be listed as the
document’s effective date.on the Department of State’s-records.

If the record specifies o delayed eifective date, but not an effective time, ar 12:01 a.m. onthe zasbier oE:’(B} The:90th day after the
record is fited,

Daed____ duly ! L 2ed3
' = ~—
// Sigrawre ol Tnember of sUMoRzed represeamtive pia werohe;

JOHN WEISSFISCH AMBR

Typed or printed mame of signee

Filing Fee: $25:00 (H23000243970 3)
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