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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

PARPAF.BY BULLC

(A Fiptida Limited Liability Coopeny)

0if3ir2024

Ths Asticies of Organizstion for this Limited Liability Compary were filed on and sgsigued
Flovida document number 55+ 289 149
This amend:nent is submitted to amend the following:
A. If mnending name, gnter the new name of the Bmited I
NA
The new ganie must beo distinguishable and contain the words "Limited Linbility Company,” (he Cesigustion “LLC" or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: A
{Principal office adilress MUST BE A STREET ADDRESS)
. N/A
Enter new mailing address, if applicable:
~2
{Muiling address MAY BE A POST OFFICE ROX) - TL.‘._Z
..

- . -1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new Egjsteg{:ﬁ
agent and/ov the new registored office address have: 1

—_

~

n A o
Name of New Registered Apent: NA

€78 n

New Registered Office Address: -t

Enter Flovida street address s

Flocida
Cty Zip Coda

New Registered Agent’s Signatyre, if changing Registered Agent:

I hereby accept the appointnent as registered agent and agree to act i this capacity. [ further agree o comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and I am faniliar with ard
accep! the abligations of my position as registered agens as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registcred Agent, Simnature of Newr Registered Agent
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If amending Aunthovized Person{s) authorized to manage, enter the title name. and address of each person being added
or yemoved from our records:

MGR= Managar
AMBR = sarthorized Member

Title Name - Addyess Tyoeof sctign

AMBR ENCADUA, DANIEL H 2080 OCBAN DRIVE, APT $11
Oadd

HALLANDALE BEACH, FL 33009
ERemove

D Ciiange

AMBR ENCAQUA LEVY, RAFAEL 2030 OCBAN DRIVE, APT 5: | = g
A

HALLANDALE BEACH, FL 33009
ORemove

ClChenge

PJAdd

(ORemove

“Change

OAdd

DRemmove

OCwrge

Sadd

ORerove

GiChunge

OaAdd

OEemove

OChange
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D. If amending any other information, enter change(s) here: (detach additional sheers, if necessary.)
NIA

E. Effective date, if other than the date of filing: (optional)
{1£ 00 effective datr is listed, the date oxust ba specific 2ot cannat be prior o dete of filing or mors thae 99 days afer filing.) Pursuant to 605.0227 (3))
Note: If the date inserted i this block does got mest the applicabls stetutory filing requicements, this date will not ba listcd o8 the
document's effective date og the Department of State's records.

1€ the recard spacifies a delayed effective dute, bui pot an effective time, at 12:01 a.m. on the carlier oft (b) The 90tk day alter the

record is filed,
Daed L Seprtmpey 2624
i

Signature of a member or 1uthotized representitive of a member

MOSHKOVITZ SARSHALOM, GALIT

Typed or printed name of signes




