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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGNELL] ENTERPRIST LLC

Name of (he Limjted Elabllity Compeny & 3 on o4 }
(A Fion WTTIEL nanity Company

The Articles of Organization for this Limited Lisbitity Company were filed on 08/24/2020 and assigned
Florida document number 20000262224

This amendment is submitted 10 amend the following;

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

The new name must be distinguishable and coatain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “LLC”

Enter new principal offices address, If applicable: 1216 US. 1, Suite A

(Principat office address MUST BE A STREET ADDRESS) ~ Nor Paim Beach FL 33408

1216 U.S. 1, Suitc A

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) Narth Pelm Beach, FL 33408 ~ 7.
rﬂ
B. If amending the registered agent and/or registered office address on our records, enter the na EI gﬂ E!Le_ gstere
agent and/or the new 1 ered office a h re:
| L B
Name of New Registered Agent: LIPPES MATHIAS LLP C/O MAHRA C, SARFOSKY,_r."E_SQ; ©
i = 1, e
Enter Flortda stroct address
WEST PALM BEACH Florida 33407
Cirv Zip Code

~New Reglstered Apent’s Signature, if chaoging Registered Agent:

1 hereby accept the appointment as registered agent and agree (0 act in.this capacity. I further agree to comply with the
provisions-of all statutes relative to-the proper and complete performance of my duties, and I am familiar with and
accept the obligntions of my position as registered’agentas provided for.in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a changa in the registered office address, I hereby conf irm that rhe fimited liabilitv
company has.been notified in writing of this change.

stered Agent
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If amonding Authorized Person(s) authorized to manage, cnter the title, pame, and address of each person. being added
or remgved from oor records:

MGR= Mansger
AMBR = Authortzed Meniber

Title Name Address cto 0
AMBR Nicholas Agnelli 6557 415t LN.N
5 Lcnolas @'l 1 DAdd

WBST-PALM BEACH, FL 33418
ERemove

CChange

MGR NICHOLAS-AGNELL] 1216 US. 1, SUITE A
8 Add

NORTH PALM BEACH, FL 33408
ORemove

1Change

T1Add

ORemove

OChange

TGAdd

DRemove

OiChange

Cladd

CJRemove

O Change

DiAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets; if necessary.)

E. Effective date, if other than the date of fiting: {optional)
(If &n effective date is listed, the date must be specific and cannod be prior to date of fling or more than $0 days after filing.) Pursuant to 605.0207 (3)(b}
Note: if the date inserted in this block does not meet the applicable stattery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies b detayed effective date, but not zn effective time, #t 12:01 a.m. oo the carlier of: (b) The 90th day.allerthe
record is filed.

FEBRUARY 18 ) 2025
)

%%/

Signature of a-member or authonzed représeniiive of n member

Dated

NICHOLAS AGNELLI]

Typed or printed name of signee

Filing Fee: $25:00



