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(((H24000124997 3))) ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
MILTON RECOVERY LLLLC
¢Name of the Limited Linbility Compriy as it now appears on our recupds.)
1A Floride Timited Liabilny Company)
The Articles of Organization for this Limited Liability Company were tiled on 013072024 and assigned
. 2 51515

Florida document number -=*900031515 .

This amendiment is submitted to antend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbreviabon

[LLCT
Enter new principal offices address, if applicable:
{Principal office udidress MUST BE A STREET ADDRESS}) —
=
il
= -
=
Enter new mailing address, if applicable: : -
(Muailing address MAY BE A POST GFFICE BOX} ] N 1l
= J

i
. ) ) R .
B. if amending the registered agent and/or registered office address on our records, enter the name.of the new registered
agent and/or the new registered office address here:

£

.

Name of New Repistercd Avent:

New Registered Office Address:

Enier Florida sireer addresy

. Florida

Cuy

Lip Cude
New Registered Apent’s Sipnatuce, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1w act in this capacitv. | further agree to comply with the
provisions of all stanues relative to the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliny
company has been noiified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

(((H24000124997 3))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persun being added
ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MICHAEL SCHWARTZ 120 19TH AVE
i'_'].'\dd

BROOKLYNONY 11204
mRcmoeve

CIChange

MGR MECHAEL SCHWARTZ S120 19TH AVE
= Add

BROOKLY N, NY 11204
CKcmove

CJChange

AMBR YITZCHOK SUHWARTZ [85 CLYMER ST.STE 113

= A dd

BROOKLYN.NY 11211
CRcmove

[3Change

MGR YITZCHOK SCHWARTZ 1IR3 CLYMER ST.STE 113
m Add

BROOKLYN, NY 1211
D Remove

CiChange

Cadd

ORemove

O Change

OAdd

CRenmwve

(((H240001 24997 3)h O Change




04/04/2024 18:04 From:17184082550 To:18506176382 Date Time 04/04/24 06:04PM Pages: 4 P: 3/3

(({H24000124997 3)))

D. If amending any other infornuation, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optional)
{If an cfTective date is histed. the date must be specific and cannot be pror to date of filing or moere than Y0 days atter thng.) Pursuant w 6030207 (3 b}
Note: [fthe date inserted in this block does not meet the applicable stauory filling requirements, this date will noi be hated as the
document’s effective date on the Departnient of State's records.

I the record specifics a delayed effective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The 90l day afier the
record 1s filed.

April 4 024
Pated P .

st Bil Denciger

Signature of e member or authurized represeniative of a member

B3] Denviger

Typed or printed name of signee

(((H24000i24997 3)h
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