NAL COOH 19 099

— LT

800381452098

(Address)

(City/State/Zip/Phone #)

[Jecxue  [] war [] maw

e 1 IRy
2/ e --E2--IaT A

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status ,’:3
-

Special Instructions to Filing Cfficer: -
&

no

—

T. MATTHEWS
FEB 22 202

Office Use Only




zenbusiness

Feb 4, 2022

Fiorida Secretary of State
Division of Corporations
24135 N Monroe St Suite 810
Tallahassee, FL 32303

Ri: Nosity LLC

To Whom It May Concern;

Attached please Iind the executed CERFIFICATE OF AMENDMENT. for the above
referenced. Please review and tile the attached document on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed

below:

I vou have any questions, please feel free 1o contact me at 844-493-6249 or at

fullillmentizenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Success

ZenBusiness Ine

Attention: Kelly Castro
511 Parkerest Dr., Suvite 103
Austin Tx 78731



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF
22Fir 1 P 321
Nosity [1.C

(Naume of the Limited Liability Company as it now appears en our records.)
1A Plorda Linnted Liability Company)

092272021

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

P2 10004190499

Fiorida document number

This amendmeni is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and cantzin the words “Limited Liability Company,™ the designation ~LLCT or the abbroviation "L1L.C”

Enter new principal offices address, if applicable: 5001 Himerton Road

(Principal office address MUST BE A STREET ADDRESY)

Suite 23

Clearwuter. FIL 33760

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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 Registered Avent:

MNew Registered Ofice Address:

Faer Flovidea sireet cildress

. Florida

Ly Lip Codde

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative v the proper aid complete performance of my duties, aned I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, 8.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirn that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

TChange

TAdd

CJRemove

OChange

Cladd

ORemove

OChange

TJAdd

CJRemove

ClChange

Oadd

ORemove

[JChange

C]f\dd

ORemove

OChange




D. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1 an effective date is isted. the date most be speeific and cannot be prior 1o daie of tiling or moere thars 90 day s afer filing. ) Pursuant t 603.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s recards.

If the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the earlier of: (b)  The 90th day alicr the
record is filed.

Februarny (4 2022

Dated

5/ Edward Batlo

Signuture of a member or authorized representative of a member

Edwuard Ballo

Typed or printed name of signee

Filing Fee: S25.00



