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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
DAVENPORT BJJ LLC

The Articles of Organization for this Fiorida Limited Liability Company were filed 01 07/13/2023 ané
assigned Florida document number: L23000333303

Article |

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” ths
designation "LLCY or the abbreviation “L.L.C."

Article I1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX}

Article 1V

B. 1famending the registered agent and/or registered uffice address ou our records, enfer the
name of the new registered agent and/ur the new registered office address heve:

Name of New Regisiered Agent:
New Regisiered Office Address:

New Registered Agent’s Signature. if changing Resistered Agent:
[ hereby accept the appointment as registered agent and ugree [0 oot in this capocity. | further agree 10 compiy

wath tne grovisions of all statutes reloiive to the proper end complete performance of my duties, enc ! cm familiar
with ond eceept the ohiigations of my poasition os registeres agent as provined for in Chagter 665, F.S. Cr, if this
accument s being flled to merely reflect o change in the registered office address, | nereby confirm that the limited
lability campony nas oeen notified in writing of this chanae.

if Changing Registered Agen, Signature of New Registered Agent
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it amending Authorized Person(s) authorizad to manage, enter the title, name, and address of cach

person being added or removed from our racords:

MGR = Manager AMBR = Authorlzed Member

Title Name Address

AMBR NATALIA, FERGLUSON 3023 WHITE ORCHID RD

KISSIMMEE, FL 34747

AMBR RIANE, YAMADA 1115 CASCADE DR

DAVENPORT, FL 33837

Type ot Action
remove IR

aoe [J

REMOVE .

ane [

D. i amending any other fuformation, enter change(s) here: (Awtack edditional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)

(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be
mare than 90 days after the date this document is filed by the Florida Department of State)

DATED: ﬁz;’;rtrf/- 13 24
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