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ARTICLES OF AMENDMENT *
TO,
ARTICLES OF ORGANIZATION
OF

Oui Demo LLC

Name 6f the Limited Linbilily Coumpuny ws it now sppearoon ate recinls,

hty Campany)

The Articles of Orymnization for this Limited Liability Company were filed on

Qclober 5, 2018 and ﬂssigﬂcd
Fiorida document number 1800026635
This amendment is submittzd to amend the following:
~3
. 4
A M amending naine, enter the new name of the limited liability company hece: TS -1
Yes Qui Demo LLC A : .

The new name st be distinguishable and contain the words “Limited Lisbility Company,” the designation “"LLC" or the abbreviation YLLCY Y

|

Enter ncw princlpal offices address, if applicable: -
(Principal office addrexs MUST BE A STREET ADDRESS) _ i

Enter new mailing addrcess, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX}

B. If umending the registered agent und/or registered office address on our records, cnter the name of the new
registercd agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Ofice Address:

Enter Florida sireer addrese

, Florida
Cigy Zip Cade

New Registered Agent’s Sienature, if changing Repistered Agent:

[ hereby aecept the eppoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dulies, and I am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
being filed 10 merely reflect @ change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

1 Chanpivg Registered Agent, Sipnaturs of New Repistered Ayual
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_heing added
or remaoved from our records:

MGR = Managcr
AMBR = Authorized Member

Tille Nume Address Type ol Action

O Add

0 Remove

O Chanpe

O add

-3
O Remove

a Cﬁangc

- }

Qadd ¢}

(:,. '

[ Remove
e
J

O Chunge

0O Acd

0O Remove

O Chenge

O Add

[ Romove

O Charge

C Add

O Remove

D Change
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D. If amending any other information, enter change(s) here: {dnach additional shaets, if necessary )

P.004/004
HAIE000 2116V S

E. Effective dute, if other thun the dute of Tiling:

{optional)

(17 s cMective dute iy livted, the dule must he kpedific wnd cannol be prior o date of iling or more than 90 days atter filing.) Pursuent 1o 6035.0207 (3)(H)
Nnte; 11" the dote inserted in this block does nat meet the applicabic statuzary filing requirements, thiy dute will not be listed as the

document’s ¢ffeclive dite on the Depurtment ol Stale's records.

The 90th day after the record is flled,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

10430718

é@/&i@——

Sipoanire of a mernber or authonizcd represeniutive ol @ mentoer

Jerome S. Levin, authorized apent

Typed or prinied name ol ngnee
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