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TO: Registration Section
Divisien of Corporations

ANDY REST. LLC
SURJECT:

Namwe of Limnted Liabihizy Compauny

COVER LETTER

The enclosed Articles of Amendment and feers) are submitied for thing.

Please return all correspondence conceming this matter o the following:

AMAURY ALBERTO

Tvame ol Person

ALBERTO & COMPANY . LU

Fron tompany

6600 CONW PEN ROAD,

SUITE 260

Addiess

MIAMELAKES, FLORIDA 33014

Al ALBERTOCO.COM

Criv Staie and Zip Code

Fur further information concerning this matier, please call

AMAURY ALBERTO

Name of Perwon

E-matl address (o be used (o tuiure anmual repont noli fication)

Tin S16-0829
ald _ )

Arca Cinde

Enclased 15 a cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &
Cernificate of Status

Mailing Address:
Registration Section

Division of Corporalicns
P.O. Box 6327

Tallahassee, FL 32314

-

Daytime Telephone Number

S53.00 Filing Fee & i

i 560.00 Filing Fee,
Cemitied Copy

Centificate of Status &
Certified Capy
{additional caps i~ enclosed)

tadditsnad cop o encloseds

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FI. 32303

Lo 61030



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANDY RENT. LIC

(Name of the Limited Liability Company o+ it now appears on our records.)
CA TTonda Tanuted Tty Company’)

' i7ati i Limited Liabilitv ¢ . SEPTEMBER 20TH. 202
The Articles of Organization for this Limited Liabihiv Company were filed on SEPTEMBER 20TH. 2024
o 240004 103
Florida document number _=2#0004 11036

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new namy of the limited liability company here:

The new naane must be distinguishable and contan the words “Limsted Labikiy Campany.” the designation "LLCT o the abbreviaion

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Toeed
T =]
=50 = A
B. If amending the registered agent and/or registered office address an our records, enter the nan@_@jhe oo refistered
. TYY ¥
agent and/or the new reyistered office address here: —M = a—
P R
wie P
. .) hl 3 '-. N
Name of New Registered Agent: _ Shes g .
—r - q_ﬂ‘-"
. - ™ ¥ - bt
New Registered Office Address: e .-
Enee Flocidha streer address ;‘.—J »"_" o
_ =
. Florida
(@5t

New Registered Agent’s Sienature, if chanping Repistered Ayent:

Zip Crde

! hereby accept the appoiniment as registered ugent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all stetuwies relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my poesition as registered ugeni us provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely rofiect a change in the regisiered office address, [ hereby confirm that the limited liability
compam: has been notifivd in swriting of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




or removed from our records:

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

MGR =

Manager

AMBR = Authorized Member

litle Name
NMOR ANDYREST SAS
MOR PALL A SEBAG
MGR

DYEAN R SEBAG

Address

n6 Avenue des Champs Elysees

Tvpe of Action

PARIS, FRANCE 73008

= Add

T Remove

[0 JEFFERSON AVE UNIT 17

C1Change

A

MIANMI BEACH, FL 33139

ERemove

169 JEFFERSIIN AVE UNIT 17

CiChange

MAIMI BEACHL ¥
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ZiAdd

=Remove

¢ hange
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D. If amending any other information. enter change(s) here: dtiach additional sheets, if necessary.j
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. DECEMBER 1.1 2024
Effective date, if other than the date of filing:
Note:

{optional)

¢1f an etfectiv e date is Hsted, the date must be specific and cannot be prior w diie of filing or more than 20 days afier iling.» Pursuant to n05.0207 t3)(b)
H the date inserted in this block does not meet the applicable statutery ihng requirements. this date will not be listed as the
document”s effective date on the Deparntment of State’s recnrds

record 18 filed.

If the record specifies a delaved effective date, but not an effective e, at 1 201 aun. on the earlier of: (b The Y0th day after the
DECEMBER 2th
Dated

n‘ht.;”

of;émﬁnmd representative of a member
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Filing Fee: 325,00



