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« ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

EMTIAZ 1O

{Name of the Limited Liability Company as iU now appears o1 our records. )
tA Flonda Tamited Liabithiy Company)

. . . . . S C ey . . 0471372022
The Articles of Oraanization tor this Limited Liabilie Company were tiled on

and assigned
o . [L21000 102730
Florida document number

This amendment 15 submitted to amend the following:

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

The new pame must be distinguishable and contain the words ~Eimited Liohility Compans.” the designation "LLCT or the abbreviation =L1L.C

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered
. * I = v
agent and/or the new registered office address here: ;f.{";’-‘ - ;U
T W
| .
= '2_*: =
Name of New Registered Avent: @2

New Rewistered Office Address:

oer Flovida strecr address

. Florida

Chy

Zipy Cenle
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accoepr the appointment as registered agenr and agree to act in this capacine, lurther agree 1o comply witl the
provisions of all statuies relarive to the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) 2uthorized to manage, enter_the title, name, and address of cach person _being addy

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name
ANBR Brown IV, Prew

Address

Type of Action

OO Channelside Dr 3080 Tampa F1L 33602

TAdd

mRemove

OIChange

G Add

T Remove

TIChange

CiAdd
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CiChange
OAadd
CIRemove
CiChange
CjAdd
TRemuve

CChange




D. If amending any other information, enter change(s) here: 2diach cdditional sheets. if necessar,)
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{optional)

E. Effective date, it other than the date of filing:

UFan effective daie is listed. the date must be specitic and cannet be prior to date of 1iling or more than 90 days atier iling.) Pursuant w0 603.0207 (3
Note: [fthe dawe inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records,

The 90th dayv atier the

£ the record specifies a deliyved efective date, but not an effective time, at 12:01 aan. on the carlier off (b)
record s tiled.

(/2772022

’DR Drew Brown 1V
C_/ Hi‘f’ fflrc x)';: nwmber ar authorized representative ofa member

Typed or printed name of signee

Dated

—a. £



