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COVER LETTER

TO: Registration Section
Divisien of Corporations

ANDY REST, LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendmuent and feets) are submitted for Bling.

Please return all correspondence concerning this matter to the following:

AMAURY ALBERTO

Namwe of Persum

ALBERTO & COMPANY LLU

Firm Company

6600 COW PEN RD SUITE 260

Address

MIAMI LAKES, FLORIDA 33014

CirySaate and Zip Code
AL ALBERTOCOLCOM

Feman] uddress: (10 he used Tor Tuture annual repont natification)

For tusther information concerning this matier. please call:

AMAURY ALBERTO

EAL 1160829
atd )
Name of Person Area Unde Daytime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee 2 $30L00 Filing Fee & 85500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

taddinomal copy s enclisedy Centified ('op)
tadditional com 15 enclowed)

Mailing Address:
Registration Section
Drivision of Corporations
.0 Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suaite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO g :

l H

ARTICLES OF ORGANIZATION o
OF Wl Bg sy

ANDY REST, LLC
tName of the Limited Liability

‘ompany #s it now appears on our records.)
Jdability Company)

Scpiember 20th, 2024

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

L240004£11036

Florida document number

This amendment is subimitted 10 amend the following:

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 "LLC™ or the abbeeviation =L L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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 Avent:

New Registered Otlice Address:

Frter Florda street address

. Florida
Ciry Zip Cende

New Registered Agent's Signature, if changing Repistered Agent:

P hereby accept the appointment as registered agemt and agree 10 aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv duties. and 1 am familiar with and
accept the vhligations of ny pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company fres been notifted in writing of this change,

If Changing Hegistered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorired to manage, enter the title, name, and address of cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR DYLAN R.SEBAG 1698 JEFFERSON AVE AT 17
= Add

MIAMEBEACH, FL 33139
TJRemove

ZiChange

dAdd

JRemove

T hange

JAadd

TRemave

T Change

C1Add

CIRemove

TJChange

JAdd

TJRemove

O Change

TJAdd

CRemove

TChange




v

D I amending any other information, enter change(s) here: dnach additiona sheets, 1f necessarv.)

E. Effective date. if other than the date of filing: {optional}
(I an eflective date is listed. the dite must be specitie and cansot be prior o date of tiling or more thas 90 davs ater filing) Pursuanit (o 6050207 (3nhs
Note: 1 the date inserted in this block does not meet the applicable statutory Fling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specities a delaved effectuve dote, but not an effective tme, at 12:01 a.m. on the earlier oft (hy  The 9th day afier the
record is Tiled.

OCTOBER 29TH 24
Date .

a7, ﬁf_/j

Signath ol e member or .nlW.d representative ol i member

@Maz %&//4

ryﬂnr ponted namd® T signee

Filing Fee: $25.00



