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ARTICLESY OF AMENDMEN]
TO

ARTICLES OF ORGANIZATION
OF

Advaneud Pata Systems Group 110

MNaune of the Lintted Liability Conipanv a3 il now appears yis oo recueds. )
{A ( labihity Company)

The Ardcles of Organization for this Limitcd Liabiiity Company wore filed an

1071 3,2021
oy SEAOMLIGE3 S
Florida docwinent nusnbwr I 2F000416333

and assigned
This amendment s subnsitied o amend the fullowing:

A, If amending name. enter the new name of the limited Liahility compuny here:

The new mine must be dslngishable and contain e words “Linieed Liabiluy Compeny . the designation “1.LC™ ul the ubbreviaion “L 107

Enter new principal offices address, if applicable:

— Tt T YT T T f"-‘
(Principal office address MUST BE A STREET ADINRESS) c-fs
2
Enter aew mailing address, if applicable: e '-':5"“——'3 |
(Maoiling address MaAY BE A POST QFFICE BOX) : - .;‘l

Na)

-V, §
T

™~
B. It amending the registered agent and/or registered office address on our records. enter the name of the new registercd
acent and/or the new registered office address here:

Nagiv ol New Rewistered Agent:

New Revistered Oftice Address:

Crcer Flovidee siveet onddress

. Florida
Oy

New Rensistered Agent’s Signature, if chansing Registered Agent:

Zip Cender

1 hereby accept the appoiniment as regisiered agent and agree i act in this capacitv. | further agree 1o complv with the
provisions af all stanges relarive o the proper and complete performance of my durtes, andd Tam familior with amd
aceept the oblivations of piv position ax registered agent as provided for in Chapier 603, FS. O if this docanent is
teing filed 10 merelv reflect a change in the registered office adkdress, Thevehy confivar that the limited liability
company has been notifived in writing of ihis change.

If Changing Revistered Apent. Signature of New Registered Agent

Audic# H21000284276
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1 BIENAME, ALTRUCIZCG VEENONE ) auiurizeu o manape, enter the tike, nanie, and address of vach person being added

or vemoved from our recoris:

MUK = Mumayer
AMBR = Anthoiized Member

Title Niume Address Type of Action
AMBR MICHELLE LEA GARCIA 120 LENON AVE
Tadd

MIAMY BEACH, ¥E.33139
ORemove

{JRemuve

C1Change

[Jdd

ORemove

ClChange

D Add

[Okemove

TiChanye

TlAdd

ORemove

CIChange

CiAdd

MIRemove

OChange

Audicé H21000384276
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D. amending any other infurnuition, enter change(s) bere: Ciiach additional sheeis, if necessary.y

L. Effective date, if other than the date of Gling: (optional)
(17 na effectve date s hsted. the date st be spectie end cannet be prior o date of filing or maore thas ) das< atler Aling 1 Pucsuant o GUS0207 (53 )b
Note; B the date inserted m this block dees not meet the apphicable statutory 1iling 1equirements, this date wall nol be listed ax the
ducanent’s elfect e date on the Depurenent of State’s tecurds.

11 the reeord speaities a delaved effectve dute, but not an effective tme, ot 1301 am on the eabrer ot (h) - The *Rih day atier the

record 1a tiled

10/14/2021

o m— )

Dated

DoecuSngnmg by

MIREUE (E8 AR

Signatwe of a member Smaberraed:repisentuive of a oweisber

MICHLELLE LEA GARCIA

Ty ped or prnted name of Sipnee

Audit# H21000384z276



