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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

04/15/20 and assigned

: Articles of Orgamization for this Limited Liabihty Company were filed on

L20000103786

rida document number

s amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

new name must be distinguishable sad contain the words “Limited Lisbility Company.” the designation “"LLC” or the abbreviation “L.1L.C.”

ter new principal offices nddress, if applicable:

ncipil office address MUST BE A STREET ADDRESS)

tter new mailing address. if applicabte:

‘aiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Addicss:

Enter Flovida street address

. Florida
Ciry Lip Code

w Registered Agent’s Signature, if changing Registered Agent:

erehy accept the appoimment as registered agent and agree to act in this capacitv. 1 firther agree 1o comply with the
svisions of all statures relasive 1o the proper and complete performance of my duties, and {am fumilicr with and

wept the abligations of my position as regisiered agent as provided for in Chaprer 603 F .S Or. {f this document is
ing filed to merely reflect a change in the regisiered office address, T hereby confirm ihar the limited liabifin:

mpany has been notified in writing of this change.

If Changing Registered Ageat, Stenature of New Repisiered Apent




- = e oo S E e - -

mending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
removed rom our records:

iR = Manager
IBR = Authorized Member

le Name Addresy Type of Action
ABR MACHUTADZE, NIKA 100 E LINTON BLVD STE 404B Oladd
DELRAY BEACH, FL 33483 S Remone
OChange
IBR HILMI. IBRAHIM KHALDOON 100 E LINTON BLVD STE 404B MAdd

DELRAY BEACH, FL 33483 —

CChange

OAdd

_JRemoave

CChange

Oadd

MRemove

OChange

Oadd

ORemove

OChange

DJAdd

ORemove

ClChange




f amending any other information, cuter change(s) here: (Hitach addiional sheets, if necessary.j

Tective date, il other than the date of filing: (optional)

“un etfectiy e dite s Tisted, the date must be specilic and cannot be prior W date ol {iling o more than 90 days o Rer filing ) Pubuant w0 6050207 (34b)
vote: 1 1he date inserted i this block does nol niect the applicable statutory Aling regquinements, this date witl sol be listed as the
locument’s ettective date on the Departiment o1 Stale’s records.

reenrd specifies a defayed citective date. but not an etfective time. at 12:01 aum. on the carlicr of: {(b)  The YOth day after the
dis filed.

1med DECEMbET 6th - 2024

I3 P . -
~ —p— - Loen

RV T K
/ v av { - 4 -
Signature of a member or authonzed representative of & member

Nat Smith

l['vped ar printed name of signee

Filing Fee: §25.00



