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ARTICLES OF AMENDMENT

TO | _
ARTICLES OF ORGANIZATION ‘
OF

SPIEZ INTERNATIONAL LLC

(Name of the Limited Ligbility Company 835 it now appesrs on our records.)
(A Florela Timited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 12/09/22 and assigned

Florida document number L 22000518195

This amendment is submitted to amend the following:

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

The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC" or the abbreviation ~1L1.C."

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

A6

'
e r

New Registered Office Address:

Enier Flortde sireet address
s
™o
. Florida
Cry . Eip Coir
i

New Registered Aoent’s Signature, if changing Registered Apent:

L hereby accept the appointtient as regisicred agent and agree to act in this capacitv. { further agree o ;?unp!_ v with the
provisions of all statutes refative to the proper and complere performance of my duties, and I anmi fumiliar with and
accept the obfigations of mv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office adiress, I hereby confirm that the timited liability
company: has heen notified inwriting of this change.

if Changing Kegistered Agent, Sigpature of New Registered Apent




If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aetion
AMBR Premkumar Tikam Sugnani 3740 WEST 104 STREET SUITE-1 Xi Add
HiALEAH. FL 33018 FlRemove

i Change

JAdd

CIRemove

C1Change

Cadd

CORemove

C Change

[Oadd

CJRemove

OChange

T Add

CRemove

CiChange

D Add

JRenumve

OChunge




D. I amending any other information. enter change(s) here: (trtach additional sheeis. if necessary.)

k. Effective date. if other than the date of filing: (aptional)
tfan effectve date i~ fisted, the dite must be pecitic and cannot be prier w date of Giling or more than 90 days afler filing. s Pursuant to 603 0207 (3
Note: ifthe date inseried inthis black does not meet the applicable statuiory 1iling requirements, this Jate will not be histed as the
docwment’s effeetive date an the Pepartment of Staie’s records.

i the recond specifics a delaved effective date. but notan eficetive dme, at 129401 aam. on the cartier ef: (b)Y The 90th day atier the
recond s fled.

Duared 02/28 . 2023 .

/ e By L P B e

Signature of & member or mtthanzed representative of a imember

NAT SMITH

Fyped or printed name o aignee

Filine Fee: S$25.00



