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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

L21000532092

OF

(Name of the Limited Linbiltv Company ws it now a

The Articles of Organization for this Limited Liability Company were tiled on

I 21000132002
Florida document number 121000132092

This amendment is submitied o amend the tollowing:

ears on_pur records.)
Aabthty Company)

3ozl and assigned

A. ITamending name, gnter the new name of the limited liability company here:

The new ninme must be distinguishable and contain e words

“Limited Liability Company.” the designation “LLC or the abbresiaton =L.L.CY

Enter new principal offices address. il applicable: i 2 %
e o
{Principal office addresy MUST BE A STREET ADDRESS) i oy =
S ©
L 2

g
. " 2
Enter new mailing address. if applicable: A
. . Do
(Muailing addresy MAY BE 4 POST OFFICE BOX) SRS
55T

B. If amending the registered agent andfor registered office address an our records. enter the name ol the new registered

agent and/or the new registered office sddress here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Enter Flocude vreer audres

. Florida

Chy A Cinber

New Repistered Agent's Signature, if chunging Registered Agent:

[ hereby geeept the appoiniment as regisiered agent and agree to act in this capacine, | fuvther agree to comph with the

provisions of all statures relative tw the proper and complete performance of my dusies, and Fam femiliar swith and
accept the oblieutions of mv position as registered agent ay provided for in Chapter 605, F.5. Or, i this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm thar the limited Habiline

contpany hits heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Hepistered Apent

t
o

a4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR =

AMBR =

Title

Member

Member

Manager
Authorized Member

Name

FABIO DENIEL LOVERA JR

Address

TITESWATTH ST STE 206

CiAadd

REDSAKE SOLUTIONS, LLC

MIAMIL FL 33133

= Hemove

CiChange

F175 SWATTH ST STE 206

= Add

MIAME FL 33133

TiRenwne

L
|2 90V 1202

SENLE

Haalt ¥

DB}LE‘]}I Ve

g
£ Hd

S

(I hange

2

CiAdd

CIRemone

LlChunge

CiAdd

DORemwove

OChange

OAdd

ORemeve

CChange
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D. If amending any other information. enter change(s) here: (Adirach additional sheets, if necessary.
- )
R [ —J
—_—11 ™~
c. v
L
[ Xm
e e
_{: o o
wil M
ey
)
S
S w
% ;"{ LL)
S R

K. Effective date, if other than the date of filing: {optional)
(1f an effective date is fisted. the dage must be speetiie and cannot be prios to date ol ling of more than 0 days after Aling.) Pursaant to 6030207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The YOth day atier the
record is filed,

087212024
Dated

o .
L

Signatture of » member ar autharized representative of a member

Ariana Turoski, Attornev-in-fact

Typed or panted name of signee

Filing Fee: $25.00
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