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AKTICLES OF AMENDIVIENT

TO y
ARTICLES OF ORGaNIZATION 1200001372733
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AT et T P . - ,./ ‘;_» et \'s,
KONSCIOUS FINANCIATL 1 (. e T L
(Nmme of the Limited Liability Company as it now appeaty en oy recoyds,) T - P L
(A Flonda Limiled Lighility Compary} ‘. e,
e . - ‘\_3'
Fhe Articles of Organization for this Limired Liability Company were filed on 03/27/2025 and ass:fz_rlcd ‘{g

Flonda document number 25000148775

This awrnendinent is subwritied o swnend the Tollowing:

A. If amending name, enter the new name of the limited liabitity company here:

The new naine wnest be distinguishable and contain the words "Limited Lisbility Company.” the designation "LLC™ o the abbrevistion “L.L.C™

Enter new principal offices address, if applicable:

{(Pringipal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing adiress MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Revistered Agent:

New Registered OQifice Address:

Enter Flarida soreer address

. Flarida
(1Y Zip Code

D herehy accept the appintment as regisiered ageni and agree o et in this capacily. | further agree to complv with the
provisions of all statutes relarive to the proper and complete performance of my duties. and Iam familiar with und
accept the obligutions of my position as regixtered agent ax provided for in Chapier 605, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

i1 Changing Replstered Apent, Signatire of New Repistered Agent
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or removed from our records:

MGR=

Munager

AMBR = Authorized Member

Title

AMBR

Name

Krysial Remedor

200544-16 04:23:07 UTC+14 18505176383 From: ZenBusiness User

14610 CersSUNES S SINOTIZE0 O (RaiEPe. CHR 10e U, e, 00 auuress vl eaen pridil Deniy auded

H25000137273 3

Address Type of Action
9550 Highland Radge Dr .
= Add
Hudson. FL. 34667
L e TiRemove
OChange
— L;./;}nny. ,:__’\'
,";\\. ','.:-Q -
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I IRemaves
’ 3

O hange L

TAdd

CiRemowve

U bauge

[Madd

_ ORemove

O Chunye

L Add

FlRemave

___MChange

TiAdd

CRemoeve

L Change
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D. If armending any other information, enter change(s) here: (Anwch additional sheets, if necessay.)
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E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be prior o dare of filing or merc than DU days after fiking.) Pursuant to 605.0207 {2)(b)
Note: 11'the dute inserted in this block dous not mieet the applicable statutory [Hing requircments, this date witl nul be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved eftective date. but not an eftective time, at 1200 a.m, on the earlier of (b)) The 90rh day atter the
record 1y fited,

Dated Aprit 15 . 2025

¢ Almando Remedor

signaure of o member or authiorized representanve of 2 member

Alimando Remedar

Typed or printed name of signee
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