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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1923 NE HI9THRD NM LLC
(Name nf the Limited Liability g.qmﬂgy s L nQw appears on our rpeords.)
(A Flarida Limited Ltapt by Company)
and assigned

The Anicies of Organization for this Limized Liability Campany were filed on 12/06/2022

Fiorida document numbger L-2000512688

‘This amendment is subinitted 10 amend the following:

A. Ifamending name, enter the new name of the limited Linbility company here:

Tae new name inust be distinguishahle and contain the words “Limitad Liehility Company.” the desigaulion "LLC™ or the abbreviaion "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S
TSNS
r -]
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=N —_—
Enter new mailing address, if applicable: N f
T% = M
(Muiling address MAY BE A POST OFFICE ROX] m;* X
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B. ilamending {he registered agent and/or registercd office address on our records, cnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida street addresy

New Registered Office Address:
, Florida

Zip Code

Cicy

New Registered Agent's Signature, If changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions 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 Jor in Chaprer 605, F.8. Or, if this documen ix
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifted in writing of this change.

If Chenging Hegistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MENACHEM GAHFI 10201 COLLINS AVE UNIT 80758
Add

BAL HARBOUR, FL 33154
W Remove

CChange

AMBR AM GAHFY LLC 10201 COLLINS AVE UNIT 8078
N Add

BAL HARBOUR, I’L 33154
CiRemove

{JChange

TAdd

CORemove

O Change

add

ORemove

OChange

TAdd

T Remaove

DChange

OAdd

CRemove

CChange
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D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optinnal)
(EFnn effective date is listed, the dute myst be spocific ind cannot be prior ( dele of filing or more than YU days aner tiling.) Puesvant 1o 605.0207 (33D}
Dote: [fihe date inserted in this block does not meet the applicable statutory filing require:nents, this date will nat be listed as the
document’s effestive date on the Department of Siate’s records.

¥ the recerd specifies a delayed offuctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

DECEMBER 21 2022
Dated i .

/S{ MENACHEM GAHYI

Signature of 3 memher or authorized representative of a miamber

MENACHEM GAHF]

Typed or priated nume of signee
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