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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHNSON KLEIN FINANCIAL, LLC

(Name of the Limitcd L‘Jlbilit\' Company s it now ApPEArs on our records.)
(A Florrda Limited LiabsTity Companyt

The Articles of Organization for this Limited Liability Company were filed on 03/25/21 and assigned
Florida decument number L21000141175

This amendment 1s submitied to amend the tollowing:

AL Il amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LELC” or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable: 7901 4th St N STE 300 GB
(Principal office address MUST BE A STREET ADDRESS) St Petersburg. FL 33702 :

. - e ) 7901 4th St N STE 300 L

Enter new mailing address. il applicable: :

(Mailing address MAY BE 4 POST OFFICE BOX) St. Petersburg, FL 33702 P;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Kegistered Agent: NorthweSt Reg§8tered Agent LLC

New Registered OQitice Address: 7901 4th StN STE 300
bnrer Flovida streetr eddress
St. Petersburg Florida 33702 ,
ity dip Code

Mew Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered ageni and agree (o act in this capacity. | further agree io comph: with the
provisions of all siutwies relative 1o the proper and complete performance of my duties. and { am _fumiliar sith and
aceep the obligaiions of iy position as registered agent as provided for in Chaprer 603 F 8. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny
company has been notified in writing of this change.

-1 o~ 22 JgA
lf(fhany Rogia[crvd f\g(‘ntﬁignnﬁlr(‘ of New Registered Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR KLEIN, COREY 16095 WILLOW BLVD CT Oadd

JACKSONVILLE, FL 32218

MRemove

ClChange

AMBR KLEIN, COREY 7901 4th St N STE 300

G Add

St. Petersburg, FL 33702 Do

UChange

AMBR Johnson, Brannon 7901 4th St N STE 300 %indd

St. Petersburg, FL 33702

ORemaove

CIChange

Ciadd

M Remove

CJChange

Oadd

ORemove

CChange

add

ORemove

TIChange
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D. If amending any other information. enter change(s) here: (ditach additional sheets. i necessar:.)

E. Effective date, if other than the date of Aling: (optional)
{1 un effective date 1 Bisted, the dite must be specific and cannot be prior o date o filing or more than 90 days afier iling.} Puraant w A05.0207 (3){b)

Note: b date inscited s block dues nut mieat the applicable statatery Nling requircinents, this dite will not be listed as the
document’s etfective date an the Department of State’s records.

It the record specifies a delayed effective date. but not an ctiective time. at 12:01 a.m. on the carlier ott (k) The YUth day atter the
record is filed.

Dated DECEMbET 5th - 2024

7 .}/ //& C g ,/7,/5 ///

7 >||:narun. ol a m'.mbm or 'nhhorlrcd n.pu:.cmaii\c of a member

Nat Smith

?\

Fyped or printed nwne of signee
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