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(Name of the Limited Lanbidity Company as it now appears on our records,)
(A Flonda Thimeed TiabiTiy Company)

The Arucles of Organization for this Linuted Liabilty Company were tiled on

08/12/2024
. 3 3 )
Fiomida document number L 24000347012

Fhis amendment 15 submitted (o umend the {otlowmg

If amending name. enter the new name of the limited liability company here

and assigned

Phe new name must be distnguishable and contain the wurds “Laimiied Liability Company
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

“ the designation "LLC™ or the sbbrevianion

LLCr

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

l"'-.,

B. If amending the registered agent and/or registered office address on our records. enter the rmmc nfjin w u.}_mercd
upent and/or the new registered office address here:

Name of New Registered Agent

New Regisiered OfTice Address:

==
o
(o)
[ @A
=
=
Enter Floreh sveet address o
[ ]
- . (A
. Florida
Cuy Zip Code

New Repistercd Agent's Signature, if chanvine Repistercd Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar 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 1o merely reflect a change in the registered office address, { hereby confirm thar the limited liabilin

company has been notified in writing of this change

If Changing Registered Apent. Signature of New Kegistered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type of Action
AMBR SAMUFEL §TERN 2302 QUENTEN RD
O Add

BROOKLYN NY 1229
™= Romove

CiChange
AMBR SYGS MANAGEMENT LILC 2302 QUENTIN RD
mAadd
BROOKLYN NY 11229
O Remove
O Change
LiAdd

{1 Remove

EChange

T Add

[CiRemove

OChange

D Add

CRemove

CiChange

T adg

CiRemose

O Change

Gt 40N 7L T
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. it amending any other information, enter change(s) here: (drach addiional sheeis. if necessear.)

E. Effective dite, if other than the date of filing: (optional)
(It an effective date is bisted, the date must be specific and cannot be prior w date of Hling or mere than %0 days afier tiling.) Pursuant o 6050207 (3)(b)
Note: 1§ the dute inserted 1 this block does not meet the apphicable statutory filing requirements. this date will ot be histed as the
ductment’s effective daic on the Department of Staie’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:010 aan. onthe earlies of: (b)  The 90th day after the
reeand s filed,

August is 2024

Dated

/s/ Samuel Stern

Signature o 4 inember ot authornzed representative ol s member

Samue] Sterp

Tyvped or pinied name ot 2egnee

Filine Feer S25 00



