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s ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION 7" '-9 076 5.3

OF 2022 0EC - AM11: 27

Earthy Atlas LLC

(Name of the Limited Liability Company as il now appears on our records. )
A Flonda Cimited Liabiliny Conpany)

The Articies of Organization for this Limited Liability Company were filed on 03/25/22 and assigned

Florida document number 1.22000147372

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words " Limited Liability Campany.” the designation “LLC™ or the abbreviation ~“bL.1L.C."

Enter new principal nffices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Registered Agents inc
7901 4th St N STE 300

Enter Florida sireet address

St. Petersburg Florida 33702

Criv Zip Crde

Name of New Rewstered Avent

New Repistered Office Address:

New Recivtered Agent’s Sivnature, if changing Registered Avent:

{ iereby aceept the appoiniment as registered agent and agree 1o aon in this capacite, [ furdher agree o comply with the
provisions of all statutes relaiive io the proper and compleie performance of my dutivs, and T am fumiliar with and
accept the obligations of i position as registered agent as provided jor in Chaprer 603, F.S. Or, if this docunent is
being filed to merely reficcr a change in the registered office address, hereby confirm that the limited liahility

company has becn notified inowriting of this change.
B&(:\H
»

If Changing Reglstered Apent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

AMBR KEVIN MICHAEL CRUZ

Address

7901 4th St N STE 300

Tvpe of Action

A Add

St. Petersburg, FL 33702

ORemove

Change

Tiadd

ClRemove

TiChange

iAdd

JRemove

CChange

Cladd

CiRemove

T Change

T Aadd

ORemove

O Change

CAdd

ORemuowve

TOChange




E. Effective date. if other than the date of filing: (nptional)
(1¥ an effective date 1< lisied. the date must be <pecitic and cansot be prior 1o date of filing or more than 99 days afler Gling. ) Pocsuant n 603 0207 {3)(h)
Note: [f the dute inseried in this bluck does nat meet the applicable statutory Ading requiremenis, this date will not be listed as the
document’s effective date on the Departiment ol Siate’s records.

[f the secord specifies o delaved eitective dite, but not an effective time, at 12201 am. on the carlier of: () The 90th day afier the
record is filed.

y December 6 - 2022

[tte

,’R_'-L«_,\ Py

Signatire of g member or authonzed representitive of 3 member

Riley Park

Fvped or printed nante of spnee

Filing Fee: $25.00



