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L ARTICLES OF AMENDMENT )_
TO ol T

ARTICLES OF ORGANIZATION Wy .

.

OF

Mirrar Group LLC

{xame of the Limited Liahitity Campany s it now appedars on our records,
(A Flonda Dinsted Tiabihts Companyy

The Articles of Organivation for this Limited Liability Company were filed on 11/22/22 and assigned

Florida document number 122000488902

This amendment is submitted to amend the foliowing:

A IFamending name, enter the new name of the limited liability company here:

The new rame must be distinguishable and contum the sortds ~Limited Liablity Comgans.” the desiznation “LLC er the abbsesiation ~L1L.C."

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office sddress here:

Nume of Now Resisiered Agent:

New Reoistered Office Address:

Enter Florude strece address

. Florida
(v Zip Code

New Revistered Agent’s Signature, if changing Registered Avent:

{ hereby aceept the appoiniment as regisicred agent and agree (o act in this capacite { further agree o comply with the
provisions of all stattes relaiive (o the proper and complese pevformance of myv dutios. and § am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, 1.8, Ov i this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirng thart the limived liahiline
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Aaent




I amending Authorized Person(s) authorized to manage. enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naimie Address Tvpe of Action
AMBR JACOV L.L.C. 9145 RANIER LN N ZAdd
MAPLE GROVE, MN 55311 ERemove

T Chanpe

T Add

CiRemove

LChange

*__-'f\(]d

CJRemove

LI Chenge

DAadd

TiRemosve

T Change

TiAdd

TJRemove

ZChange

OAdd

CiRemove

O Change




D. If amending any other information. enter change(s) here: (Atiach addisional sheets. if necessar

\\m_\?ﬂ22 JA"(,

F. Effective date. if other than the date of filing: (optional)
I an effectne date is Disted. the date must e specitic and cannot be prior o date of filing or more than 30 diys after Ghng.) Forwant W 0030207 13)ih)
Note: 11 the date inseried in this block does not meet the applicable stansory riling requiremenis, this date wili noi be listed as the
dacument’s effectve daie an the Department of State's records.

I+ the recard speerfics o defaved effective date. bui not an efteetive nme. at 12:G1 aom. on the carlier ¢t (b)) The kb day e the
tecond is filed.

Dated January 4 . 2023

e . -
", - P
LI AT S U

signature of @ mewber dr authdnzed represeniaiive of a member

Robin Jones

Tvped of printed pame oF siunce

Filing Fee: $25.00



