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ARTICLES OF AMENDMENT (1123000275433 3))
TO
ARTICLES OF ORGANIZATION
OF

Y AT RE .
JULY 26. 2023 and assigned

The Articles ot Organization for this Limied Liahibity Company were tiled on

" 33000352
Florida document number _-=3000332714

This amendment is submitted to amend the following:

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

The new name must be distungurshable and contain the werds “Linuled Lialndiy Corpany.”™ the destenation “LLC™ or ihe abbreviaon "L L.C.”

Enter new principal oftices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing adidress MAY BE A POST OFFICE BOX)

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

istered office address here:

agrent and/or the new re

Name of New Registered Apent:

New Registered Office Address:

Foter Florda vreet acddion -

. Flarida
(WS i Lnde

L

New Registered Agent’s Signature, if chanping Registered Agent: -
8

[ herehyv aceept the appomiment as registered agent and agree o et i this capacitv. 1 furiher agree tofeompl with the
provisions of ull statudes relative (o the proper and complere performance of my duies, and I am familas with and

aceept the ablisations of my postton ax registered agent as provided for m Chapter 603, 1.5 OF i thiociament 1
hee pfed to mercly refleet a change i the reeisrered office address, 1 hereby confiron thar the Tiniired liabiuy

cepnpany: s been nonfied mowrinng of tos change.,

If Changing Registered Agent, Signature of New Registered Agentd

((TE23000273435 3]
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADEL AFIMED 935 ALGONOQUIN ROAD
Tiadd

YONKERS NY 10710
= Remove

U Change

AMBR SUNRISE THOLDINGS 93 ALGONOUIN ROAD
= Add
INVESTMENT e
IRREVOCARLE TRUST YONKRERS. NAH0710
ORemove

O hange

3 Add

ORemove

C1Change

JAdd

O Remove

CIChange

O Add

CRemove

O Chanye

Dr\[id

ORenmove

O Change

({(H23000273455 3j))
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D. If amending any otber informsilon, eater change(s) bere: (diach additional sheets, {f mecessary )

E. Effective date, if otber than the date of Gling: (optioaal)
(1 a0 efeiive date is Reued, the date anest be sperific o crnnck be prior ko date of Floag or more (o 90 dayy after Gling ) Pursuad fo 605.007 (1xb)
Notg; If tre date tnserted tn this block does oot meer the applicable statutory Glng requirements, s date will ot be sred as the
documeont ‘s effecive date go the Department of State's records,

U ke record specifies a delayed effoctive date, but 0ot a0 efective time, & 12:01 2.m. on the exrtier of () The Suh day after the
record o filed,

AUGUST 4 08

Dated . :
W%%W
Sign of » em ire ol s

Ajé of-'ﬁ ﬁ!nﬁm;-_’

"Typed or profed aaue of sifnoee !

Filing Fee: $25.00



