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ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

) » ' ;i\

EMBERS BDGE. 1L1L.C

11:06/2023

and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number L.23000503347

I'his amendment is submitied to amend the {ollowina:

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

The new name must be distinguishable end contain the words “Limited Lisbility Company,™ the designation “LLC” or the sbbreviation “1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mniting address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or regisiered office address on our records, enter the naine of the new registered
agent and/or the new registered office address here:

Name of New Registersd Agent: 3
-3
New Registered Office Address: o
Knter Florida cieeet eeinvess _
, Florida .
City Zip Code
New Reglstered Agend’s Stgnature, if changiny Registered Agent: o
AN

{ hereby accept the appointment as registered agen! and agree to act in this capacity. { further agree fo compj [y with the
provisions of all statutes relative (o the praper and complete performance of my duties, and I am familiar withand
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, @ hereby confirm thal the limited linbility
company has heen notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized I'erson(s) authorized to manage, gater the title, name, and nddress of each person being added
or removed {from our records:

MGR = Manager
AMBI = Authorized Member

Title Name Address Typeof Aclion

MGR GLENNY MATURLLL 1501 NW 139TH LANE
= Add

PEMBROKE PINES, FL 330238
CRemove

ClChange

ZAdd

TRemove

I Chunge

Dadd

CRemove

CChange

Cadad

CiRermove

O Change

Tadd

JRemove

CChange

OAdd

CRemove

TIChenge
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. [f amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If nn eifective dute s listed, the dute 1nust be specific und cauiot be prioe o dute of filing ur more than 90 days after fiting.) Pursuant 10 605.0207 (3)b)
Note: [Ifthe daie inserted in this block does riot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective daie on the Bepariment of State’s records.

If the record specifies 2 detayed effective dowe, Yt nol an effective time, at 12:01 aan, on the carlier of: (b)) ITie 90th day alter the
record is filed,

Li/8 2023
Dated :

Pedyro Matuvell

Signawure of n member or wathorzed representative of a member

PEDRO MATURELL

“Typed or printed nmune of sigaece




