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ARKITICLES OF AMENDMENT o ,
TO %%
ARTICLES OF ORGANIZATION <%0 "y .
OF R

ARC AUTOMATION LLLC

(Namy of the Limited Liability Company as it o _appeaes on our recorids,)
1A Flaridu Timmed Taabiiny Company)

. . “ . . . . .. . o - 2 Wy
Fhe Articles of Organization for this Limited Liability Company were filed on 12202

1.21000309083

and assigned

Flortda document number

This amendment is submitted to amend ihe following:

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

The new name must be distinguishable and contain the swoerds "Limited iabilite Company.” the designation “LLC™ or the abbreviation “L.1L.C.

. D . . ¢ . o N S S It VISE YYD
Enter new principal offices address, if applicable: 7901 -th SUN Ste 300, S Peiersburg. L. 33702

(Principal oftice address MUST BE A STREET ADDRESS)

. . . i 7 . SUN Ste 3 51 Pete . 1133702
Enter new mailing address, if applicable; 7901 dth 81N Ste 300. St. Petersburg, FL. 3370

(Mailing address MAY BE A POST OFFICE BOX)

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

. . ] X ‘]
Name of New Registered Agent: Registered Agents Inc

New Regisicred Office Address: 7901 Ath 5UN Ste 300

Fnter Floridea sireei address

st Petersbure .. 33702
St. Petersbury Florida 33702

Criv Zip Cade

New Repistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacinv. ! further agree o comply with the
provisions of all statuies relarive 1o the proper and complete performance of m dutics. and Iam famitiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or_if this document is
heing fifed to merely reflect a change in the registered office address, D hereby confivn that the limited ability

company has heen notificd inwriting of this change. j G&

IT Changing Registered Agent, Signature of New Registered Agent
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HHCHGIE AULIOFIZSU CRONLS) autnurezea w neage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Fvpe ol Action
MGR 1C CAPITAL HOLDINGS 2900 NE 7th Ave. Unit 3908, Miaami, FLL 33137
Oadd
ORemove

& Change

MGR MODVRN LLC 698 NE First Ave, Unit 2904, Miami. I 33132
ClAdd

ORemove

[xIChange

O Add

CIRemove

OChange

Oladd

ORemove

ClChange

OAdd

ClRemove

OChange

Jadd

ORemove

CIChange

e TAN-ANT DM VTO9S
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. Ifamending any other information, enter change(s) here:s fenach addivional sheets, if necessary.)

.. Effective date, if other than the date of filing: {optional)
(1o eflective date is listed. 1he dite must be specilic and cannot be peiot o date of iling or mone than 99 days allen fling.} Persuant o 6030207 (3ich)
Note: 11 the date inserted in this block does not meet the appiicable statutary fifing requirements, this date will not be lsted as the
docunient’s effeciive date on the Department of State’s records.

If the record specifies a delaved effective date, but notan effective tme. at 12:01 a.m. on the cartier of: (by - The ¥0th day afier the

record is filed.

June 29 2023

Robert Miller

Signature of a member or authorized representative of a member

Dated

Robert Miller

Tvped or printed name of stgnce

Filing Fee: §25.00




