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ARTICLES OF AMENDDMENT
TO : . (((H22000288482 31
ARTICLES OF ORGANIZATION ) '
OF

2L PRIMERO ELC
tName of 1he Limited Binbility Company as it now apprars oo pur records.)
(A TToeda Limited Tiabiliny Company)

0572017 :
' wid asigned

The Articles ol Orgamzation for this Limited Liability Company were filed on

. . ki TN
Floriday document number LI7000108700 .

This wmendment 1= subauted o amend the tollowimy.

A, W amending nume, eoter the new name of the limited linbility compuny here:

The new aanse must be distinguishable and contam the words “Lomited Liabihy Company” the dessgianen “LLCT or the abbreviation "LL.CLY

Enter aew principal offices address, il applicatde: } " § .
(Principal office address MUST BE A STREET ADDRESS) L : N o
-
3 '
Enter new mailing address, it applicablie: ;1 1)
=

N
2

f

(Muailing uddress MAY BE 4 POST OFFICE BON)

B. Hamending the registered agent and/or registered office address on our records. enter the name ot the new registered

agent and/er the new cepistered olfice address here:

Namic ol New Regiatered Agenl:

New Registered Ofhee Address:

Fater Flew o street adedress

- Florida .
Ty il

Cin

New Repgistered Apent’s Sivnature, it changing Registered Agent:

! hiereby accept the appoiniment as registered agent and agree o aetin this capactiv. 1 further agree o comply wih the
provisions af wll statwics relative o the proper and complere pecformance of my duties, and Dam familier with and
aceept the obtisations of iy position as registered agent ay provided o in Chaprer 6030 8.8 Or it this documenr is
heing filed 1o merely refloct a change in the registered office addvoss, | hereby confivm tha the {imited liabiliy

compinny has heen notiied ioowriting of this change,

I Changing Registered Apent, Sigmsture of New Registered Agent

FOCH22000288482 3



To: 185036476383 . From: 12147128131 Date: 08/25/22 Time: 12:42 PM Page: 03/04

W amending Authorized Person(s) authorized 1o manage, eoter the title, name, and address of euch person being added
(({H220002884582 33N

o removed from our records:

MGR = Manager
AMBR = Autharized dMemnber
Title Name Address Type of Activn

Usban Markenny Solulions [ne PISINNTLLAGE PARK DR 2Tk 168
_ o TAM

ORLANDO, FLOA2X3T
. _ BmRemove

iChange

iAdd

CIRemone

_ gy

.
_ s
o aRemove
S
o
T

ZClange

£ Rd G2 9y &m

-
.

£h

—Add

_TRemae

_hinge

Ziadd

_ TiRemove

U hange

T

_ TRemonse

ZiChange

(((H22000288482 3%}
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({(tH22000288482 3)))
D. Hamending any ather information, enter change(s) heve: iditech wddinonal sheets, if necossar g

E. Effective date, iFother than tie  ate of 1iling: {optionat)

difan etect

s —

LS

ive date 15 hsjed. the date mite be speeitic and cannog be preor o date ot iling or more tha 20 days atter hng. s Pu suani e 0030207 { ik

Note: 1t the dwe msented inthis Block does not mect the applhicable statutory Gling requirements, this daie will not be Histed s ihe

dociment’s effective date onthe Departmem of State’s records.

[ e tecond speciiies g delaved elfecave date, bui potan eltective nmeat 12:00 ame an the carbier oz 1y Fhe 90th day atier the

record is filed.
Mated '/ / } . 20% ]

ot foits B

Signatn ¢ of a mesmbe o authe ized op csentan®2

A\’D[ja (o hoileep B

Tyvped or printed mame o sigiee

menihor
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