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Name of Limited Liabilay Company

The enclosed Anticles of Amendment and feefs) are submiticd for filing,

Please return all correspondence concerning this matter to the following:

Morgan Winkier

Name of Person

Firm/Campany

3225 McLeaod Drive, Suite 100

Addreas

Las Vegas, NV 80121

Citv/State and Zip Code

ralandersonadvisors.com

-matl address: (1o be used for future annual report noticatien)

For further information concerning this matter, please call:

Morgan Winkler 800 706-4741
at( )

Namge of Person Arca Code Davunw Telephone Sumber

Enclosed is a cheek for the tollowing amount:

= 53500 Filing Fee O 530.00 Filing Fee & 00 85500 Filing Fee & O $60.00 Filing Fee.

Certificae of Status Centified Copy

tadditional copy is enclosad)

Certificate of Status &
Certified Copy

{udditiunal copy i~ eneloseid)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

H 24000368783 3
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L S LEg
ARTICLES OF ORGANIZATION 2
OF XA oy 5
S PH 5__27
VP - f L IS f.-:,"".
Legacy Pompano, LLC L'&H;‘l qé! Uioos el

"i‘r \)""Ii’

1075042024

and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

. 23000460487
Florida document number _-=3000200457

This amendment is submitted to amend the following:

A T 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 "LLCT ot the abbreviation “L.1.C>

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Regristered Office Address:

Enter Florida sireet iddress

. Florida
Citv Zip Code

New Hevistered Agent's Signuture, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited Hability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

H24Q00368783 3
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MGR = Manager 2024 Noy

AMBR = Authorized Member
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T PHS: 2

CLHL A,

Title Name Address TALLAHA SS'E U siaic Type of Action
A iy
| s = FLORI;
AMBR Stripes Investments ine 4901 NE 27th Ave

CAadd

Lighilouse Point, FLL 330064
= Remove

OChange

AMBR Sok Holdings, LLC 4060 NE 27th Ave
OAdd

Lighthouse Peint, FL 33064
= Remove

OChange
MGR Geoffrey Pelleiticn 3225 McLcod Dr. Suite 100
C add
Las Vegas, NV 8B
ORemove
B Change
MGR Seni Sok 3225 McLeod Dr. Suite 100 _
=, Add
Las Vegas, NV 59121
ORemove
CIChange
MGR Ahmed Al Rawi 225 Mclheod D, Suite [00
= Add
Las Vegas, NV 89121
ORemove
CChange
Oadd
ORemove
O¢Chanee

H24000368783 3
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D. If amending anv other information. enter change(s) here: (Arach additional sheets, il necessary.)

. Effective date. if other than the date of filing: {optional)
(It an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note; [fthe date inserted ir this block does not incel the applicable statutory filing requirements, this date wiil not be listed as the
document’s cffective date on the Department of Staie’s records.

If the record speeifies a delaved cffective date, but not an effective time, at 12:01 ain on the carlier eft (b)) The Yikth day after the
recard 15 filed.

Dated 11/5/2024

Docu:irg[u:‘c by:
P T e
Lo WA
" rcnitopermal v member or suthonzed represcntative ol s member

Geoffrey Pellettier, Member

Typed or printed name of signee

Filing Fee: $25.00 H24000368783 3



