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ARLTICLEY OF AMENDMENT (((H23000262142 3))
TO
ARTICLES OF ORGANIZATION
OF

BUB Unlimited LLC

{Name of the Lamited Liability Company as it now appears on our records. )
(A Florda Linted Trabilty Compuny)

P . - . - . - - . - - I3 Yy 5 .
The Articles of Grganizauon for this Limited Liability Company were tiled on 111572005 and assigned

LOS000037116

Florida document number

This amendment is submitted io amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LC™ or the abbreviation =11.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

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

Andrew ], Francisco

Nanie of New Registered Agent: ro
New Registered Office Address: 2141 Alternate A1A, Suite 310 (.
Fnter Flortda siveet address =
™~a
Jupiter Florida 3377~
City Zip Code  ©_°
New Regristered Apent’s Signature, if changing Registered Agent: - ~—

! hereby accept the appointment as regisiered agent and agree (o act in this capacityv. | further agree to Ei’g}npl_v with the
provisions of all statuies relative (o the proper and complete performance of my duwdies, and Fam fumiliar with and
accepit the obligations of my position as registered agent as provided for in Chapter 603, I8, Or, if this document is
being filed to merely: reflect a change in the registered office address. 1 hereby confirm that the Iimied liability
company has been notified in writing of this chunge.

DocuSgined by.
_&udmu_f{mmm

If ChangingRogistered Agent. Signature of New Registered Agent

{({HZ300G262142 3)h
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U AR AULIUP AU FEOSOINS) AWNOrZen w o istnage, enter the title, name, and address of each person _being added

or removed from our records:

{{{H23000262142 2))}
MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Tvpe of Action

Oadd

O Remuove

OlChange

Oadd

ORemove

OChange

Oadd

O Remove

O Change

Oadd

ORemave

OChange

Oadd

CJRemove

O Change

Cadd

ORemove

OChange

(((+:23000252142 3)))
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D). If amending any ather information, enter change(s) here: (vach addirional sheets, if necessury.)

L. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed, the date must be speeitic and cannot be prior 1o date of filing or mere than 90 davs afier filing.) Pursuant w 605.0207 (3Kh)
Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirerents, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

1f the record specifics a delaved effective date. but not an effective time. 2t 12:01 a.m. on the carlier of: (b)) The 90th day after the
record s filed.

Daled 7/27/2023

DocuSignad by,

ﬂu‘lnm £ rangses

k_;a]ganEGBs:"A.‘" Stgnatiere of a menther or authortzed representative of & member

Andrew J. Francisco, Managing Member

Typed or printed name of signee

({{H23000262142 3)))
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