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ARTICLES OF AMENDMENT Page 2 of 4
TO ’
ARTICLES OF ORGANIZATION
OF
1
TEBCSAF,LLC
Name of the Limited Lijakili ampant as it naw AppasTs on gur vecords.)
Florida Lirma iabitity Lompany,
The Articles of Organization for this Limiled Liability Company were filed cn 01724/2024 and assigned

Flonida document number 124000045119

This amendmert is submitted to amend the following:

A. If amending name, gnier the new name of the limited liahility company here;

Tho new zame most a¢ distinguishable and contaln the words “Limited Liability Company,” the designation "LLC" oz the abbreviation “L.L.C.*

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - = :
(Mailing addrass MAY BE A POST QFFICE BOX) ' W -
o i
L - e
{_.",‘: e e’
B. If amending the registered agent and/or repistered offico address on our records, enter the name of the ngxt: vemistered
agent and/or the new registered office address here: sl !
Name of Naw Registered Acgent:
Now Registered Offios Address:
Botter Florida street adrrass
, Florida
Ciy Zip Code

New Rogistered A

I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 603, F.S. Or, if tais document is
baing filed to meraly reflect a change in the registared office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registeved Ageot, Signnture of Now Repistersd Apgnt

H24000376985 3



1871372824 10:03

age 3 of & .
If amending Authorized Person(s) autherized to manage, enter the title, name, and address o‘F e§§1 person being added

or remoaved from sur xecprds:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DARIEL A. DUMONT

ND.759 7083

H24000375986 3

Address Type of Action

7451 RIVIERA BLVD,, #223
i Add

AMER SIMON DUMONT

MIRAMAR, FL 33023

(IRemove

OChange

7451 RIVIERA BLVD,, #223 _
HAdd

AMBR MATTHEW B. BLISS

MIRAMAR, FL 33023
CJRemove

JChange

7451 RIVIERA BLVD,, #223
fiAdd

MIRAMAR, FL 33023
ORemove

LiChange

DOadd

CRemove

CCamnge

Jadd

[ORemove

OCharge

CJAdd

ORemove

UChenge
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D. If amending aay otber information, enter change(s) herc: (Atiach additional sheets, if necossary.)

E. Lffective date, if other than the date of filing: {optional)
(€ 30 affective date ia listed, the date must be specific and cammot be prier 1o data of filing or mere then B0 duys after filing.) Parswent to 605.0207 (3)(h)
Nofe: If the dale jnsarted in this block doar not mest the applicabie statmory filing requirements, this date will rot be listed as the
dooumnent’s effective dats oo the Department of Stote's reoords, -

I the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the carlisz oft (b) The 90th day after the
record is filed,

Dated Nov 13,2024 ,

Dariel Detistont:

Fortcl Yoy Jgw 2D, 03¢ S:31 E8T]
Signahire ot 4 merber or authorizad raprésentative ot a member

DARIEL A. DUMONT
Typed or pnnted name of slgnee

Filing Fee: $25.00
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