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COVER LETTER

T Registration Section
Division of Corporations

Drucker & Munoy Architecture, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter o the {ullowing:

Scott Moore

Name of Person

Soto Law Group, PoAL

FirmyCompany

2400 E Commercial Blvd. Suite 400

Address

Fort Lauderdale. FE 33308

Cits/State und Zip Cade

seolti@sotolawgroup.com

E-mat address: (10 be used for future annueal report notitication)

For turther information concerning this mater, please call;

Scott Moore Y34
at [ ]

SAT-17706

Name of I'erson Area Cinde

Enclosed is a check for the following amount:

Daytime Telephone Number

= 2300 Filing Fee {3 830,00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certifteate of Staius Certified Copy Cerificaie of Status &
taddional copy 15 enclused) Certitied Copy

Mailing Address:

(additional copy is enclosedy

Strect Address:

Registration Scetion Registration Section
Division of Carporations Division of Corporations

0. Box 6327

The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Drucker & Munaoz Architecture. 1L1L.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited TiubiTiy Companyy

- . . L . 41034202 .
Mhe Articles of Organtzation for this Limited Liability Company were filed on 0470572024 and assigned

124000159338

IFlonda document nuinber

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The niew name must be distinguishable and contain the words ~“Limited Liability Company.”™ the designation “1LLC™ ur the abbreviation “L.1L.C.7

Fater new principal offices address. it applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

B. Ifamending 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 Kegistered Agent: .

New Registered Office Address:

Fnter Florida sireet address

. Florida
Ciny 2 Code

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

f herehy accept the appoiniment as registered agenr and agree o aet in this capacitv, 1 further agree to comple with the
provisions of all staniies relative 1o the proper and compiete performance of my duties. aircd Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filecd 1o merely reflect a change in the registered office address. § hereby confivin that the fimited Liahility:
compeniv has heen nodified ieseriting of ihis change.

I Changing Registered Agent, Signature of New Registered Apeni




[f 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
ANMBR = Authorized Member

Title Nitme Address Tvpe of Action
AMBR (ubiba Advisors, LILC 221 RIVER STREET #v
CiAdd

HOBOKEN, NJ 07030

= Reimove

DChange

AMBR Frujan Advisors. LLC 1630 Michigan Ave,, Suile 700
= Add

Mianu Beach, FIL 33139
ORemove

CIChange

O Add

ORemove

O Change

Cladd

CIRemove

OChange

OAdd

ORemove

CChange

Jadd

ClRemove

CChange




D. Ifamending any other information. enter change(s) here: (Aiach additional sheets. if necessary.)

i
:
f
i
|
{
1
'
!
]
i
i
1
i
{
1
F. Effective date, if other than the date of filing: (optional)
{fan effective date is listnd, the dste must be specitie and cannot by prior o date of lifing or more than 90 dass afier filing. ) Pursuant 1o 603.6207 {3)(k)
Note: If the date inseried in this block does not meet the applicable statutory Oling requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.
if the recard spoeifizs a delaved efiective date. but not an eifective lime. at 1 2:001 aum. on ke 2aclier of: (b} The 90th dav afizr the
record is fied.
‘ iy 8 2024
Dated .
, 2
: hY

tirdaet) memther or 2uthonzed represeriabive o' n member

Jeftrey Direcher

[y pad o prented name oi siznee

Tilinag Fras S 7= il



