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Date:

Requestor Name:

Address:

Telephone:

Contact Name:

DEPARTMENT OF STATE
FILING COVER SHEET

A. W-2Y4

Cariton Fields

Past Office Box 190
Tallahassee, Florida 32302

(850) 513-3619 - direct
(850) 224-1585

Kim Pullen, CP, FRP

Corporation Name:

12293 R\A@g LLC

Entity Number (if applicable): /

L24po0 14Aa3777

Authorization:

M(/M [ ITN

Cenrtified Copy
) Call When Ready

Plain Copy

( v ) Callif Problem

Certificate of Status

( v) Walk In

v v AMENDMENTS/REGISTRATION/
NEW FILINGS/OTHER FILINGS QUALIFICATION
PROFIT X AMENDMENT

NONPROFIT

RESIGNATION OF RA,,
OFFICER/DIRECTOR

._ LIMITED LIABILITY

CHANGE OF REGISTERED AGENT

DOMESTICATION

DISSOLUTIONMAWITHDRAWAL

OTHER

MERGER

ANNUAL REPORT

FOREIGN CORPORATION

FICTITIOUS NAME

LIMITED PARTNERSHIP

NAME RESERVATION

REINSTATEMENT

APOSTILLE/LEGALIZATION

TRADEMARK

OTHER
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. ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

OF T
FILED

r

1328 Ridge LLC 2024 SFp =4

(Name of the Limited Liabjlity Company s it now appears on our records.)
{A Flonda Limited Liab:lnv Company)

10: 27
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The Articles of Organization tor this Limited Liability Company were fiied on 040172024 ) EEanE-I aQﬁL&l&i

24000189377

Florida dacument numbey

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation =L.1.C.”

. A - - . 17001 Collins Ave
Lnter new principal offices address. if applicable: P Cofling Ave

{(Principal office address MUST BE A STREET ADDRESS)

Umt 2102

Sunny [sles Beach. FL 33160

. - . . 17001 Collins Ave
linter new maiting address. if applicable: llin

(Muailing address MAY BE A POST OFFICE BOX)

Unit 3102

Suanny Isles Beach, FL 331160

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

Name of Noew Registered Auent:

New Reaistered Office Address:

Enrer Flovida sireet address

, Florida
Cir Zip Cade

New Registered Agent’s Signature. if chaneing Revistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacin:. [ further agree to comple with the
provisions of all statures relative to the proper and complere performance of my duties, and Tam familiar with and
accept the obligarions of myv position as registered ageni as provided for in Chapter 603, F.S. Or, if this documoent js
heing filed 1o merely reflect a change in the regisiered office address, 1hereby confirm thae the Iimited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reristered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR WAPA LP
AMBR WAPA LLC

Address

141 Kent Street. Suite 300

Charlotic Town. PE 11

Cuanada, C1A INA

4832 85W ITIRD AV

MIRANMAR.FL, 33029

Type of Action

= Add

[JRemove

TChange

A

[ Remove

—Change

CAdd

ORemove

“*Change

—Add

ORemove

IChange

TAdd

LCiRemove

T1Change

T Add

CRemove

“Change



DI amending any other information. enter change(s) here: (dtach additional sheeis, if necessam.)
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E. Elfective dute. it other than the date of filing:

{optional)
{Iran eflective dine i histed, the dute muost be specific and caunot be prior to date ol iling or mare than 90 davs after filing. ) Pursuant to 603 0207 (3)(h)

Sote: I the date inserted in this block does notmeet the applicable stautary filing requirements. this date will nai he listed as the
document’s eflective date on the Departiment of State’s records.

It the record specitics a delayed elTective date, but not an eftective time. al 12:01 a.m. on the carlier alt (b)  The 90th dav afier the
record is fited.
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Stenature of a inswbarorantionzed representatine ol a iegnber

FLAVIO TEPPER

Typed or prnted name of signee



