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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

EVERNTHING INUST (0 LAC

(N of the Limited Linbility Company as il now appears on our records.)
(A Flonda Limited Tiubihity Company)

(3/23/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000240307

Florda document number

This amendment is submitted to amend the following:

Al I amending naine, enter the new namie ot the limited liability company here:

The new name must be disingishable and comain the wurds “Lumited Liabitity Company.” the designation *LLC” or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Reuistered Office Address:

Fnrer Floeidu street adidress

. Florida .
Cinv Zip Code
(_ .

New Registered Agent’s Signature, it changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statuies refative to the proper and complere performance aof my dutios, and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or. if this docunient is
heing filed to merely veflect a change in ihe registered office addvesy, | herehy confirm that the timited labilin:
company has been notified in writing of this change.

17 Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
©or rernoved from our records: i

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
MBR MIRTID BLACKWOOD [4 DODWORTIH ST.23
Cadd
BROOKLYN., NEW YORK 11221
= Remove
O Change
MBR SEAN DALRYMPLE I8610 NW ST AVE.
= A dd
MIANMI FLL 33109
CJRemove
OChange
Ciadd
TRemove

O Changy

) addd

URemove

LiChange

':i Add

O Remave

OChange

ClAadd

O Remove

JChange




D. If aniending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

08/04/20214
E. Effective date, it other than the date of filing: {uptional)
{1t an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3)b
Note: 11 the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of Siate’s records.

IF the revord specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record s fited,

AUGUST 4TH 2021

FOREXEN %QQ}{P{J‘B'&I&

Signature of o member or autherized representative of o member

Duted

RORY BLACKWOOD

Typed vi printed name ol sigoee

Filinov Fee- S22 (H)



