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ARTICLES OF AMENDMENT

’ TO . .
ARTICLES OF ORGANIZATION
OF

CHAZI TECH LLC

(Nume of the Limited Liability Company us it now appeurs on our records.)
(A Fronda Limited Lab:ity Company)

03/21/2024

The Artickes of Organization for this Limited Liability Company were filed on and assigned

124000140541

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liahitity Company.” the designaiion “"LLCT orihe abbrevinsion “LLC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢- 847 i6e

Enter new maiting address, if applicabie: - M
=
(Muailing address MAY BE A POST OFFICE BGN) =< D
——— - - fk‘)..,_._
Yooan

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 Registered Agent:

New Reeistered Office Address:

Fnier Flovido sireet adddreas

. Florida
Ciuy Aip Conde

New Hegistered Agent’s Signature, if changing Registered Agent:

{herety aceept the appainiment as regisiered agent and agres to acr in this capacitee, ! further agree to complv with the
provisions of all statates refative to the proper and complete performance of nne duties, and [ ane fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or if this document is
being fifed to merely: reflect u change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Chapying Repistered Agent, Signature of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person _being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuw
AMBR KHAN, MUAMMAD GHAZI
AMBR KHAN, MUHAMMAD GHAZI

Address

25 S5E 2ND AVE STE 550 #2047

Tyvpe ol Action

O Add

MIAMI, FL 3313

i Remove

O Change

25 SE 2ND AVE STE 550 #2047

@ :\(lli

MIAMI, FL 3313

THRemove

CJChange
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CIRemove

ClChange

L1Add

L JRemove

DO Change

Ciadd

LiRcemove

O Change
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D, 1famending any ather information, enter change(s) here: (duach additional sheets, {f necessar.

7 blﬁ{d

)

a
-

-

Gz g tid 2-Y
d

E. Effective date, if other than the date of filing:

(optional)
(TFan effective date is lsted, the date must be specitic and cannot be privr 1o date of filing or more than 80 days afles Hifing.) Pussuant 10 6050207 (3Kh)

Note: Ifthe dute inserted in this block does not meet the applicable sttuery 1iling requirements, this dawe will not be listed as the
document’s effective date on the Department of State's records.

It the record speaifies a delaved ctfeetive date. but not an cffective iime. at 12:01 aum. on the carlier of: (b}
recard is filed.

Lhe $Akh day after the

i 4
Dated April 2nd 202

3 b -~

/
Signature of o member or authorized represeniative of o memkber

Robin Jones

Typed or prinded name of sgnee

Filing Fee: $25.00



