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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

§1/26/2522 wWeER 12:11

SPRINKIERMATIC - ORL, LLC
F Kppears an our recorils.)

abiliyy

re of the Limbied Li

July 1, 2021 and assigned

The Arlicles of Organization for this Limited Liability Company were filed on
L21000304340

Flarida document nunmber

This amendment {s subinitted 10 amend the following:

A. I amending name, enter the new name of the limited linbility company here:

CH0OSOCIETYZ, LLC
The new name nusl be disunguishable and coptsin the wortls "Limited Liability Company,” the designation “LLC" ot the abbreviation *1L.1. L.

Enter new principnl offices address, I applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
{Mailiny address MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name ol the new registerc

apent and/or the new registered ofTtce nddress here:

. g
Name of New Reyistered Agent: S
R &
New Registered Office Address: o '. ' -j:'_._:'

Enter Florida stree! address R T TR

TR - o S

- —

, Florida . e O

City ,.'_'f'.._ oploy r'::-_

‘:; w X

New Negistered Apent's Sipnuture, if chunging Repistered Agent: :
TN
fhereby accepl the appuintment as registered agent and agree to act in this capacity. [ furiher agreé 10 SBhnply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am _familiar with and
accet the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docunent is
beinyg fifedd to merely reflect a change in the registered office address. | hereby confirm that the limited liabitity

company has heen notified in writing of this change.

1M Chunging Registered Agent, Signatnre of New Registered Agenl
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of ¢achHISRUNBFINE wdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

TAdd

“ Retsgve

— Change

_Add

—Remave

~ Change

Add

—Remove

- Change

A

T temove

T Change

— Add

T Remove

Z~ Change

—Add

T_Remove

“_Change
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D. Iamending any other informatlon, enter change(s) here: (Avach additional sheets, if necessary.)

E. Effcctive date, Il other than the date of filing: (optionnf)
{I0an eflective date i listed, the date must be specilic and cannoi be prior ta date of filiag or inore than 90 days nfter filing.) Pursuant 1o 605.0207 (1)}
Note: |fthe date inserted in this block does nol ineet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

IT the recerd specifies a delayed effective date, but not sn effective time, 8t 12:01 a.m. on the earhier oft (b}  The $0th day after ihe
record is filed.

JANUARY 25 2022
Dated )

Signatire of n membef ar authorized representutive of a member

TANYA L. BOWER, ESQ.. AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00 H22000033747



