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From: Ana ) Fix: + 13212503577 0. Far; + 18506176342 Page: 4 of & 0PN T2L PM

ARTICLES OF AMEUNDMENT
10
ARTICLES OF ORGANIZATION
OF

}-O\ Vi MPP;E?B T UAte L

(Name of the Limited Liablllty Company as it now appeara op one records,}
{A Florida Limiled LiabiTuy Company)

\2 ozt

and agsigned

The Articles of Grgantzation for this Limited Liability Company were filed on

Florida document number L /Z,OBD D 3)—:‘ (;9('\5\ .

This mmendinent is submitied to amend the follewing:

A. Il amending name, enter the new name of the limited hability company here:

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbrevintion “1.1L.¢C."

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS]

linter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records., enter (he naime of the new registered
agenl and/or the new registereil office address here:

Name of New Repistered Agent:

New Revistered Olfice Address: 4 OCI 5 W . Mb Ty ‘[-_B\Vd & U‘\ LQ_QO@

T T

il

Enter Floride street address

- — i

AR —

L‘\J\(\\(U QOJ \a , Florida _57,—' 2‘_0\ —

City ‘ 7:_,}9 f.'m.‘t:tr] ;"‘n

Now Replstered Avent’s Sipuature. i changing Repistered Apent: o3 oo D

ot p:
[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agrédip cod! fewith the
provivions of all statutes relative to the proper and complete performance of my dutics, and £ am fanilicr Seith and
aecept the obligetions of my position as registered agent ax provided for in Chapter 6035, .5, Or, if thiy document is
being filed 1o merely reflect a change in the registered office address,  hevely confirm that the limited liabhility
company has been notified in writing of this change.

If Chunging Reglstered Agent, Signature of New Rt'p_islc_rul Apent




From: Ann Fax: +13212503577

Fas, »18006176383 Rage: b et s QN3IN202: 721 PM

L nmending Authorized Person(s) authorized to manage, enter the titde, name, nnd address of esch persun belug added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address I'vppe of Action

CtAGd

CRemove

M Change

acdd

“Remnave

DlChange

CDaAdd

{JRemove

~Change

I'.:r\(i({

CIRemnove

LI Change

_ TAdd

CiRemuve

[JChange

Jadd

1Remowve

CiChange
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D. It amending any other information, enter change(s) heres (dutach additioned sheets, if necessary.)

0713112022 7:27 PM

E. ffective date, if other than the date of filing:

{optional)

(Ifan cﬂ}.ctiv. date i listed. the date must be specific and cannot be peior to date o filing or rore than 90 days after filing.) Musuant 1o 603.8207 (3)h)
Nate: [fthe date inserted in this block does not meet die applicable stututory Hling regurirsments, this daie will not ke Rsted as the

dnuumuh s eftective daie on the Pepaniment ol State’s records,

If lhu |cco.d spe,cmus a delayed effective date, bul nol an effective tine, ut 12

e JU \\/ 7"5\— 2&

C /]

% NRrefors OF 1 member of A IJ&IL( T

G}’ﬁ‘(rr\ o L 6 raf‘v\v

2:00 a.m. on the carlier oft {i)

The 90th day after the

Typed o printed aume 0 signce

Filing Fee: 825.00



