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ARTICLES OF AMENDMENT  (((H20000240564 3)))
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for thls Limited Liability Company were filed on _June 3, 2019
Florida document number L 19000146227

end assigned
This amendment {3 submitted to amend the following:

A. If amending aame, gnter th

NEUTRACE INVESTMENTS, LLC

The new name must be distinguishahls and contain the words “Limited Lisbility Company,” the dealgnation “LLC™ of the abbroviation “L.L.C"
Enter new principal offices address, if applicable:

=

Prin dress MUST ADD. =

[

[y

~

L2
Enter new mailing address, If applicahble; .
> - e 1
B. If amendiog the reglistered agent and/or registered office address on our records, ¢nter the name of the new rezistered

agent and/or the gew registeved office address hore:
Name of New Registered Agsot
Enter Flortda street address
, Florida
City

Zp Code

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

if Chianging Reghtered Agent, Signature o] New Realered Agent

(((H20000240564 3)))
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Il ameading Aothorized Person(s) autborized to manage, ¢ntg
erremoved {rom oqr records:

MGR= Manager
AMBR = Autborized Member

lde Namg Address

@oe3/sud

(((H20000240564 3)))

Iype of Actiog

OAdd

URemove

OChange

DAdd

ORemove

CChange

OAdd

CRemove

CChange

OAdd

[CJRemove

OChange

OAdd

ORemove

OChange

CAdd

DRemove

CChangs

(((H20000240564 3)))
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D. If amending aay other information, enter change(v) bere: (Antach additional sheets, if necessory.)

E. Effective date, if other than the date of fillng: (optional)
(If en offective data Iy lstad, tha dats must be mpecific and cannot be pelor to date of fillng o7 more thin 90 days wfter filing.) Purmmnt lo 603.0207 ()(%)
Nete: 1f the date Luserted in this blook does not meet the applloable statutory flling requirements, this date will not be listed as the
document’s effoctive date on the Department of State’s records,

If the recard spocifies a deluyed effactive date, but not an cffective time, at 12:01 a.m. on the earlter of* (b} The $0th day after the
record Is filed,

el
9 2020
Dated -J\A/'-‘jl £ , ,
[ — —

Signature of 2 member or authorized representative of 8 member

Nallury C. Murthy

Typed or printed name of slgnee

(((H20000240564 3)))

Filing Fee: $25.00



