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AKITICLES OF AMENDMENT
TO
ARTICLES OF (())?GANIZATION H22000352421

The Articles of Organization for this Limited Liability Company were filed on J2nuary 25, 2008 and assigned
LOBO00009298

Florida document number

This amendment is submitted to amend the following:

A. If amending name, coter the new pame of the limited liabjlity company here:

The new name must be distinguishable and contain the words “Timited Liability Campany,” the designation “1.1.C™ or the abbreviation “LLCT

(Mailing address MAY BE A POST QFFICE BOX)

~o
=
Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) P = S
Pt o — —
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. —_— BT L
Enter new mailing address, if applicable: {5 £y
<

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

Name of New Repistered Agent:
Regi i

Fnter Florida street address

, Florida
City Zip Code

' if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H22000352421



:Laslie. Sellers 8004323622

DacuSign Envelope |1D: 2C02D580-663A-4CD3-BOBE-TEF2DD752680

11 HIBENUING AULIUTNLZEU FEFYRIIY) AULUNUTLLCd 1O manage, enter the title, name, and addr f

or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name

MGR Edward Kaloust

(04/05) 10/13/2022 03:15:11 PM

Address

509 S Hydc Park Avenue, Tampa, FL 33602

MGR, AMBR  New MIP [, LLC

509 S Hyde Park Avenue, Tampa, FL 33602

n ing ad

H22000352421

Type of Action

OAadd

ERemove

OChange

[ Add

CRemove
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CJRcmove

OChange

OAdd

DORcmaove

{JChange

DAdd

ClRemove

{OChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary )
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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 spocific und cannot be prior to date of filing or more thun 90 days sfter filing.) Pursuant o 605.0207 (3XDb)
Note: Ifthe datc inscried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as he
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.
October 12 2022
Da.ll:d )
[?_)noemw by
T KTATITEIAECIET. Signature of 2 member or authonzed representatve of a member
Edwaré Kaloust
Typed or printed name of sigonee
H22000352421
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