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ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZATION =
OF D 2nT
o2 'j:_/_'.:::-
BRRIRR. 1IC A=A
Y y A 3 vecords.) 1; :.’.L':_'
(& Flondu Tamiled Liabitity Company) -a‘ [ ;
- =

I'he Articles of Organization for this Limited Liability Company were filed on _Pecember 14, 2024

E21000525812

and assigne:

Florida documert number _

This amendment is submitted to amend the following:

A. If amending nume, eater the new name of the limited liability company here:

The new nume misl be distinguishable and contain the words “Timited Liuh-iﬁir)-'mCumpan}'." ihe designation “LLC™ ot the abbrevimivn “T.L.CY

Enter new principal offices address, if applicable:
{Principul uffice uddress MUST BE A STRELET ADDRESS)

Later new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX) m

B. If amending the registercd agent and/or registered o1tice address on our records, enter the nume vl (he new reglstercd
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Restered Office Address: } -
Fnder Flovidu xtreet address

, Florida L
Cay Zip Cde

New Registercd Apent’s Signatuee, if changing Registered Agent:

I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree to comply with
provisions of «ll statutes relative to the proper and complete performance of my duties, and I um fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if ihis document is
heing filed to merely reflect ¢ change in the registered affice address. I hereby confirm that the limited liability
company has heen nodified in writing of this change.

If Chaunping Regivtered Agenl. gj;l;utur(‘ ol New Jepistered Apent

H210004623272 3
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Il amendiug Authorized Person(s) authorized to manaye, enler Lhe title, nami¢, and nddress of each person being added
or removed (Foon our records:

MGR= Munuger
AMBR = Authorized Member

Title Namc Address Type of Actinn
AMBR Mark ). Jansheski G{1 Ielvedere Street
= Add

San Rafael, CA 9490i
i IRemaove

OChange

Madd

CRemove

OChuange

OAdd

O Remove

OChunpy

UlAdd

TIRemove

CIChange

Dadd

Likemove

OChange

BJadd

ORumoeve

. GiChange

H21000463272 3
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D. ¥f amending apy other information, edter change(s) here: (Auach edditional sheets, [ neressary.)

E. Effective date, H other than the datc of filling: . {optional)
{3f m eflective d:;is Eyved, the date puavt be apevific and canmiot be prior Lo date: of Glmg or more than 50 deyy ;!'h:'r Aling) P_ummu w6:05.0207 {Axhy
Nate: Hithe date inseried in thié block does not meet the applicable statutary filing requirements, this date wiil oot be listed as the

Jocument's effoctive date on the Departarent of State’s records.

1€ the record specifies a delayed cffective date, but not au effective time, at 12:01 a.m. on the cariier of: (b} The 90th day after the
teoord i fled.

7 -
Ehnedtih;;4}E£E5!ﬂéﬁﬁilm":::{;z;ﬂ;, ___W,Jf.._,

gn:rt.' e ofn nm\.‘m ot mothorizod represcotslve ala meTmoer

VAN
(/z’/ Mouck J. Janskeski

Typed or printed name of sigacs
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