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ARTICLES OF AMENDMENT ~i .
.r() e, ..
ARTICLES OF ORGANIZATION (7, »
OF ROV

Reverse ATMLLC

UBi2472020

The Articles of Organization tor this Limited Lialilite Company were tifed on and assigned

L2B0002624¢0

Florda document number

This smendment is subnited o amend the following:

A. If amending name, enter the nes name of the limited linhility company here:

The new name inusl be distingushable wxl contain the words “Limmted Liatabin Compan 7 the deswenation “LLC T or the abbrevauon =L L.C.”

7100 Shady Ouk Road

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[den Pratrie. MN 33344

Enter new mailing address, it applicable: 7100 Shady Ouk Road

{Muailing address MAY BE 4 PONT OFFICE RUX)

fden Prairie. MM 83344

B. Ifamending the registered agent and/or registered office sddress on our records. enter the name of the new registered

agent and/or the new registered office address here:

Nane 01 New Repistered Avent:

New Reaistered Otfice Address:

Fover tlorndesteeed caddroay

. Florida
i Zip et

New Registered Agent's Signatare, if changing Repistered Agent:

Fhereby aecepr the uppointment ax registered agent cnd agree o aci in tis capacite, 1 fether agree o comphe with the
provivions of aff stanes relarive w the proper aned complete performance of s daivs, and Tam fumilior witl aned
accept the obligaiions of my position as regisiered agent ax provided for in Chapier 603, .8, O, if this dociment is
being fled o merely reflece a change in the regisiored office address. Plerehye confirne then the limited tiabifin
company s heen notiffod in writine of this chamee,

I Changing Registered Agent. Signatire of Sew Repistered Asenl

I 0 WAken Kuser fise



Page:d 2f 5 2023-1C-13 712:45:46 T8T 12122023573 Fram Davic Thomas

Hamending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persan beine added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. D e _Add
O Remaove
T hange

Tl aAddd

.o
:f'-‘
> =i
o onTove
- D[\LI’{IR;\L -
v A_-/‘\ o
oL e 1
4 0 -
v OChangt \

Ciadd

ORemove

“Thange

'3 Addd

O Remave

CiChange

i Add

CRenmonve

O¢Change

O Add

ORemuave

DO Change

RO L2070 200 Waltey hluwer Einine
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DL famending any other information, enter change(s) here: (At additional sheers., if nevessan )

;: ."\ LY
T 2 '?
v e Vi
—

E. Effective date, it other than the date of filing: {uptionul)
A fan eMectby e dare is Tisted the date mosk be specilic and caaot be prics 1 date of g or mere than G0 iy adier filing.) Pursnang 1o 605 0257 (31 hy
Sote: IMihe date inserted ia this bluek dogs not meet the applicable swosory filing reguirements, this date will not he Hated as the
document’s effective date on the Department of State’s tevareds

i the recand speeities a delaved effectve date, bt natan effecive ime, &t 12 01 am o ihe carier of” () The 9th day after the
record 1z Nifed

October 12 RIPRE
Dated

— [igtuBigned hy,

Enan HwUtufg

e Semm TORLEGASIRL TS,

Sigrature of & member or authotized representitiv e of 0 menber

Brian Hedbere, CEO of the Sole Nember

Typed on printad ime of signes

Fiting Fee: $25.00
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