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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
VALCRO , LLC
s of Lmit; ahility Compa. Duw AppeATs on our I&cords.)
0 it QIpELY
The Articies of Organization for this Limited Liability Cornpany were filedon__06/04 /2027 and sssigred
Florida document sumber _ 121000262467
This amendment is submitted tc amend the following:
A. If amending name, enter the new name of the Hmited labllity company here: % i—":u'
VALCRO GROUP, LLC | . g 5";‘:_‘ |
Tire now name rmost be distinguishable and coatein the words "Limited Liability Company,” the designation “LLC* ar te 3!:@,5%11.5.' .
A M
' [an) B
Enter new principal offlces addreéss, if applicable: = ¢ <
T N SIS s e e e a e . TR
(Prinzipal office address MUST BE A STREET ADDRESS) x
o e
-

Enter new malilog address, if applicable: o

(Mailing address MAY BE A POST QFFICE BOX)

‘B, If amending the registered agent and/or registered office address on our recurds, enter the uame of the new

registered apent snd/or the mew registered office address here:

Name of New Regi

New Registered Office Address:

Enter Florida straet ad bw

___,Florida

New Registered Agent's Sipnsinre, £f dhan@g Repistered Agent:

Zip Code

I hereby accept the appoiniment as registered agent and cgree 1o act in this capacity.  further agree (0 comply with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and [ am Famillar with and '
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified In writing of this change.

If Chenging Reglstered Agent, Signatp e of New Regittersd Agent
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If nmending Authprized Person(s) auf.hbrmd to mé:‘mge, eutét the ﬂt]e,_naiﬂe, én& mldrﬁs oI e%&h persbn betng adﬂﬂ

or rémoved from oy recordg:

MGR = Manager
AMBR = Aathorized Member

Title ' Name

LAZARUS CORPORATE
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D. If amending any other information, enter change(s) here: (dnack additional sheeis, [f necessary,)
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E. Effective date, if other than the date of filing: (optional)
(1f oo ¢ ffective date is listed, the date must ba specific and cannat be prior to date of filing or more then §€ duys 1 fer fling.) Purseat to 6050207 {3Nb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be Hsted as the

documen?’s effective daie oa the Depaniment of State’s records,

I#the record specifies a delayzd effective date, but not an effective time, at 12:01 a.. on the eaddier of; (b} The 90th day after the
record is filed.
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