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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF &

Auxilium Advisory Group LLC

{Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Qrganization for thie Eimied Liability Company were fifed on

06/09/20
Florda document number 1L.20000158020 .

and assigned

This amendment is submutted 1o amend the following:

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

The new name must be distinguishable and eontzin the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation =2.C”
e B
- . . o . o
Enter new principal otfices address, if applicable: - é
T —
(Principal office address MUST BE A STREET ADDRISS) — e I
@ I
i
= o
PO : <
pulSR
Enter new mailing address, if applicable: i c..&
(Muailing address MAY BE A POST OFFICE BON} —oen

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aprent and/or the new registered office address here:

Name of New Registered Awent:;

New Reeistered Oftfice Address:

Enier Flovichs streat address

. Florida
Cuy

Zip Codu
New Revistered Avents Sicnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am famifiar with and
acvept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merety reflect a change in the registered office address, I hereby confirm thar the limited liability
compeny has been naiified in writing of this change.

If Changing Registered Agent, Sipnatare of New Regiviered Agent

NAADYdAY



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Lype of Action

AMBR BACHMAN, MICHAEL ERIC 7901 4THSTN DAdd

STE 300 XRemove

ST. PETERSBURG, FL 33702 O Change

AMBR SEVATSON, ERIC M 7901 4TH ST N D Add

STE 300

X Remove

ST. PETERSBURG, FL 33702 CChamge

TIAdd

ORemove

U Change

CiAdd

CiRemove

(O Change

OAdd

CRenove

OChange

OAdd

ORemove

CiChange




N, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(an effective date s Bisted. the dare must be specific and camnol be prior to date of filing or more than 90 davs afier filing.) Pursuant o 663.0207 (3)(b)
Note: 11 the date inserted in this black does notmeet the applicable statutory filing requirements. this date will not be lisied as the
docwment's effective date on the Depariment of State’s records.

If the rccord specifies a delayed chiceiive date, but not an effective sime. at 12:01 a.m. on the carlier of: (b} The 90th day sfter the
record 15 filed.

Dated November 17 . 2022

rl:'_«._:‘_aL,

Signaiure of 4 member or authorized representative of a member

Riley Park

Tvped o pranted name of signec

Filing Fee: $25.00



