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ARTICLES OF AMENDMENT £
TO /L £

ARTICLES OF ORGANIZATION 5y,
OF oy

Curtiss Investments LLC CRlagieis
{Name of the Limited Liability ur records,) hE £ 17,
. ! é U-""/ ",
The Articles of Organization for this Limited Liability Company were Biled on 04/10/23 and assigned

L23000177401

Flonda document number

This amendment is submitted to amend the {ollowing:

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

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ar the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

iMaifing address MAY BE 4 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/ur the new registercd office address here:

Name of New Registered Agent:

New Reeistered (Hice Address:

fonter Florida sireet addreas

. Flurida
Ciny Lip Code

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

{ herebv accept the appointment as registered ageni and agree to act in this capacity. | further agree 1o compli: with the
provisions of all stattes relative w the proper and complete performance of my duties. and {am fumifiar with and
aceept the ohligations of my position as registered agent ax provided for in Chaper 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in weiting of this change.

If Changing Registered Agent. Signatire of New Registered Apent
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or removed from our records:

Page: 3/d
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
MGR -

Fax: 8134365206
Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FEDERAL RESERVE HOLDINGS LLC 1201 ORANGE ST #4600 Ol
AU

WILMINGTON, DE 19801 %R
'Reimove
AMBR Curtiss Company LLC

CIChange
30 N Gould St Ste R

i Add
Sheridan , WY 82801

ORemove

OChange

D Add

ORemove

CRemove

COChange

UAdd

CiRemove

OIC hange
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. If amending any other information, enter change(s) here: (itach addiional sheets. if necessary.)

F. Effective date, il ather than the date of filing: (optional)
(T an ¢Meetive date is listed, Ihe date must be specific and cannol be prior lo dute of filing or mote than 90 days after filing.) Pursaant 0 403.0207 (3)(b)
Noty; 11 the date nserted in Ui block does not meet the applicable stututory Aling requitenients, this date will ot be bisted oa the
document’s etfective date on the Department of State’s records.

I+ the record speaifies a delaved etiective date, but not an ettective time, at 12:01 a.m. on the carlicr of: (bl The YUth day atter the
record is filed.

Paed NOvEMber 18th - 2024

V7 s
PoAtA NS A NS

—— L

"7 Sipnature of a member or authorpred representagive of @ member

Robin Jones

[vped or printed name ot signee

Filing Fee: $25.00



