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ARTICLES OF AMENDMENT

PR A
TO
ARTICLES OF ORGANIZATION
OF
ONDERDAK, LLC
ame of the L

Tted Lmbility Company as il now a
0ras Lan
Florida document number

s On our record
ability Lompany
The Articles of Organization for this Limited Liability Company were filed on
.21000258440

This amendment is subrpitted to amend the following:

06/28/2021 and assigned
2
<o
2 Ze
A. If amending name, enter the new name of the limited liability company here: . % ;rg\
, : o -
Please note whoever filed company misspelled it. Please correct it to: ONDERDAK, LLC 2\;‘; -
The new name must be distinguishable and end with the words “Limited Liability Company,” Lhe designation “LLC™ or the shbreviation g;C ((’3) -/-%
=
EEA
Enter new principal offices address, if applicable: Z Do
23 A
(Principal office address MUST BE A STREET ADDRESS) 2 Z7Z
— - ]
CE-)
W
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
registercd agent and/or the new registered office address here:
Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
New Registered Office Address:

Enzer Florida streer address
Ciry
New Registered Agent’s Stguature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in

, Florida
provisions of all statutes relative to the proper and complete performanc
accept the obligations of my position as registered agent as provided for

being filed to merely reflect a change in the registered office address, [ hereby ca
company has been notified in writing of this change.

Zip Code

this capacity. I further agree to comply with the
¢ of my duties, and I am familiar with and
in Chapter 605, F.S. Or. if this document is

nfirm that the limited liability
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LGy Due 234
If amending the Managers or Authorized Member on our records, enter the title,

Authorized Member being ndded or removed from our records:

w3 :’fb
name, and address of each Manager or
MGR = Manager
AMBR = Authorized Member
Title ame Address I'ype of Action
1 Add
O Remove
Ol Add
1 Remove
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O Add
O Remove
0 Add
[ Remave
O add
] Remove

Page2 of 3



B gos LA
D. If amending avy other information, enter change(s) here: (Anach additional sheets, if necessary. )

PLEASE CHANGE MANAGER NAME TO:
PATRICIA LAURA SPICOLA

E. Effective date, if other than the date of filing: (optinnal)
(The effective date must be specific, cannol be prior to dats of receipt or filed dove and canzot be more than 90 deys aftst
the date this documnent is filed by the Florida Department of State)
e JUlY 16

- 2021

9

representatrye of a member

Signeture of & member of

Patricia Laura Spicola

Typed or printed name of signee

61 6 WY 91004
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