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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETDEVICES LLC
(Name of the L,[ml:ﬁ ﬁshblhh' Company as |[ JOW RDPCan oo our Tecords.)
onda Limitec Liabihty Company)

The Articies of Organization for this Limitec¢ Liability Company were filed on 032122616
L16000056748

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The acw prme mus: be disumguishable and contain ke words “Limised Liability Compaoy,” the designation “LLC" or Lzc abbieviation "L.L.C.”

Enter new principal offices address, if applicable: NA
s =2
incipal office addreys MUST BE A STREET ADDRESS, it 53
S @ emg
‘;_‘ ~ X
L r~ E.::;
Enter new mailing address, if applicable: NiA ol ™ f 2
PR - L Y
{Mailing address MAY BE 4 POST OFFICE BOX) s K E.u.,.
LE
r‘" EATSEN %)
Rl A

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

. !
Name of New Registered Agent: NA

New Regmstered Office Address:

Enter Floruda streer address

, Flarida
City Zip Code

New Repistere nt's Signature. if chanpging Registered ni:

! herehy accept the appointment as registered agent and agree to Gei in this capacity. ! further agree to complv with the
provisiors of all siatutes relarive to the proper and compleie performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely rejflect a change in the registered office address. [ hereby confirm that the limited {iability
company has been notified in writing of this change.

1f Changing Registered Apeot, Signature of New Repisicred Agent
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If amending Authorized Person(s) authorized t0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JUAN ALDANA 15450 N'W 88TH CT MLAMI LAKES FL., 33018
{JAdd

= Remove

[JChange

CAdd

¢« CREmove

. 3
YL =

T

. D -’_s-i
T Ofge "
- - | ] iata s
H ™~ lé

," Dpig ris

CiRemove

CChange

OAdd

ORemove

DO Change

TJAdd

CiRermove

OCbapge
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D. If amending any other information, cater change(s) here: (4nach eddisional sheets, if necessary.j
N/A

|

E. Effective date, if other than the date of filing:

{optinnal)
{If an effective date is tisied. e daze nuwst be specific ard cannot be pnor o date of filing or mare han 90 days afier filing.) Pursuant 10 605.0207 (3%b}
Note: I (he datc inseried i1 this block does not meet the applicable starutory filing requirsments, this date will no? be listed as the
document’s effective date on the Department of State’s records.

If the record spectfizs 2 delaved effective dete, but net an ¢ffective time, at 12:01 a.m. on the carlier of: (b)  The th day after the
record is filed.

Ociober 16 2024
Datcd : : 7
' H /

—

7 7 -

' Z =

rrinanure of s membdr or amhm&(?mp::smwuve of o memder
VANESSA RAMIREZ

Typed or pnnted nume of signee

Filing Fee: 325.00

hRd 22 120%0

9t



