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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ‘
OoF

(((H22000149378 i)

THORP INVESTMENTS, LLC

and assigned

filed on December 10, 2020

The Articles of Organization for this Limited Liability Company were
L2000D0378972

Flonda document number

This amendment is submitied to wmead the following:

A. If amending name, ¢nter the new name of the limited ltability company here:

The uew name s be distinguishable and contain the words "Limited Lishility Compuny,” the designation “LLC or the abbreviation ™ L.CY

nfa
Enter new principal offices address, if applicable: 1360 Central Ave, Apt 273 o
(Principal office address MUST BE ASTREET ADDRESS) 3t Petersbury, 1. 33703 o
s
5
LS -
IR N
N ;OD oo
Enter new mailing address, if applicable: 1560 Central Ave, Apt 275 . LN ~; r:_
(Mailing address MAY BE A POST OFFICE BOX) St Petersbury, L 3370° R
I RNl
-‘—._r:-)—' .f_:—'
o ;

B. If amending the registered agent and/or registered office address on our records. enter the name of ffd new repistered

avent and/or the new reoistered office address here:

Name of New Registered Age:

New Registered Ofice Address:

1560 Central Ave, Apt 275
Enter Florida srrect address
St Petersburg Flovida 33705

Cite Ap Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appointment as regisiered agenr and agree 1o act in this capaciiy. 1 further agree to comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or. if this document is

being filed v merely retloce a chunge in the registered office address, 1 hereby confirn that the limited liahility

commmy hes breen nenified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

(((H22000149378 3))
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager (((H22000129378 3))

AMBR = Authorized Member
Title Name Address Type of Action

nfa
LJr\dd

[dRemove

Chan ge

TIAdd

ORemove

T1Change

JAdd

ORemeve

}Change

TAdd

DORemove

TChange

JAdd

ORemove

IChange

C1Add

ORemove

({(H22000149378 3))

JChanpe
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D. If amending any other information, enter change(s) here: (Auach addiionad sheets, if necessary.}

nfa

E. Effective date. if other than the date of filing: (optionad)
(11 an effective date is listed, the date st e specific and cannot be priog (o date of Dieg or more than 94 Jdays aster £iling.) Pursuant w 6050207 13KN)
Note: [r'the date inseried in tivis block does nat meet the applicable statwtory filing requirements, shis date will not be listed as the
document's effective date oo the Deparunemt of State’s records.

If the record specifios a delayed effective date, but notan effective time, at 12:01 am. on the gartier of: (b) - The 90th day after the

record s Dled.

[E]
(=3
rJ
(]

April 25
Dated 0

o=

Signature of 1 member or authonzed representative of w member

Kishor Vaswani. Manager

Typed or printed name of signee

(HTH22000149378 31
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