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To: 18506176383 From: 12147128131

Date: 03/31/23

Time: 3:52 PM Page: 02/C4
ARTICLES or; (A)MENDMENT ((H23000121724 30)
ARTICLES OF ORGANIZATION
OF

MARGARITAS CRAFTY CREATIONS LLC

(Name of the Limited Liability Company ns it now uppeinrs on our records.)
i bty Company}

The Articles of Organization for this Limited Liability Company were

filed on 03/13/2023
Florida document number -23000129175

and assigned

This amendment 1s submiticd to amend the following:

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

The new name must be distmgwishable and contain the words “Limuted Liabihty Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing address MAY BE 4 POST OFFICE B(OY)

agent and/or the new registered office address here:

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

Name of New Repistered Asent:
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Enter Flarwda sireer address - ‘T—' - .
-5 t- ‘.—"
., Flewida - = [
Cury Zip Cocdhsd
New Repistered Apgent’s Signuture if changing Repistered Apent:

[ hereby accept the appoimiment as registered agent and agree (o acl 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 myv posiiion as registered agent as provided for in Chapter 603, F.5. Or. if this document 15
being filed to merelv reflect a cliange in the registered office address, 1 herebv confirm that the imited liabiliy
company has been nonfied in writing of this change.

If Changing Registered Agent, Signuture ul New Registered Agent

((tH23000121724 3y
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If amending Authorized Person(s) authorized to smanage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager (EH230001 21724 3y
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR RAMIR, MARGARLET S06 SW ISTCT

DAdd

HALLANDALE BEACH. FL. 33009
mRemove

UChange

AMBR MARGARET RAMIREZ S06 SW IST CT
i Add

HALLANDALE BEACH, FL 33009
ORemove

O Change

Oadd

CiRemove

OChange

O Add

ORemove

(3 Change

0 Add

CiRemove

U Change

OAdd

ORemove

CiChunge

(({H23000121724 3y
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({(H23000121724 3¥»

I3 If amending any other information, enter change(s) here: (vach addiional sheets, i necessary. )

E. Effective date, if other than the date of filing: {nptional)
(11 an effective date 15 bsted. the date must be specific snd cannot be poon o Jdete of Hiling or more than 9% days after filing ) Puisuant © 6030207 {34(b)
Note: I the date inserted in thes block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Depariment of State™s recurds

If the record specifies a defaved effective date. but not an effective time, at 12.01 aum. on the carlier of. (b)  The 90th day after the
record 1s filed.

March 29 2023

Margaret Ramirez

Tvped or printed name of sipnee

((CH23000121724 3
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