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ARTICLES OF AMENDMENT

TO
: ~ ARTICLES OF ORGANIZATION
OoF

Strategic Planning Onlinz LLC

101872012

The Anicles of Organization for this Lumited Liability Company were filed on arnd assigned

L12000133945

Florida document number

This amendment 15 submitted o amend the following:

A, If amending name, enter the new name of the limited lishility company here:
LOPS LLC

The tew name must be distinguishable and contain the woids “Limited Liabiluy Company,” the designation "LLC” or the abbreviation "L.L.C.

o

Enter new principal offices address, if applicable: 5411 N University Drive

(Principal office address MUST BE 4 STREET ADDRESS)

Suite 203
Coral Springs, FL 33067

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e e e e e e e e e o

=
. ‘c - =

B. If amending the repistered agent and/or registered office address on aur records, enter the name nf(he new @ustereg

agent and/or the new registered office address here: =
I
Name of Noew Registered Agent: i = U

New Registered Office Address:

Enier Flovida sover addrvess

, Florlda
Cuty Zip Code

New Hegistered Agent’s Signature, If chanping Registered Apent:

I hereby accept the appointment as registered agent and agrec to act n this capaciow. [ further agrec to comply with the
provisions of el statutes relative to the proper and complate performanice of my duties, and [ am familiar with and
accepl the phiigations of my position as registered agent as provided for in Chapter 605, £.5. Or, if tais document (s
heing fled to merely reflect u change in the registered office address, I hereby: confirm that the iimited lability
company kas been noified in writing of this change.

H Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authortzed Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Mannger

AMBR = Authorized Member

Title

Name

Address

Type of Action

JAdd

CIRemove

TIChenge

Ciadd

TRemove

JChange

Oadd

CORemove

OChange

TAdd

CIRemove

(3Change

C Add

CrRemove

CiChange

DaAdd

{JRemove

{3Change
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D. If amending any other information, enter change(s) here: /inach additional sheats, 1f necessars.)

E. Effeetive date, if other than the date of filing: (optionaly
(I an elfective date is listed, the date st be specific and cannot be privr to gutz o2 tiling ¢r more tn P60 gays utter 1iling, ) Pursizant o 605 0207 (3)ibi
Nute: If the date inserted i this block does net ineel the applicable statutos v filing requireinenis, this date wiil not be fisted as the
docurrent’s effective date on the Deparunent of Swuie’s records.

[ the record specities & delayed effective date, but not an effective time, 2t 12-01 an. on the earlier of (5)  The 90th duy afler the
recond is Gled.

January 29, 2024 2024
Iated i

. MG A2

Signanze of 4 member o: suharized represeniat e of @ mermber

Andrew k., Davies

Tymed or printed namic of sigiee

Filing Fee: $25.00

From: Kaity Togn



