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ARTICLES OF AMENDMENT S
TO
ARTICLES OF ORGANIZATION
OF

GRAPHENE HOLDINGS, LLC

L.labhi ny ot [t 1L0% GPPEAYE ON OUI Fator
oridn ebility Company,

The Articles of Orgenization for this Limited Liability Company were filed on Bebruary 16,2022

£.22000063976

and assigned

Floride document munber

This amendment is submitted to amend the following:

A. If arnending name, enter the new name of the Hmited Hability company here:

ORAPHENE INVESTMENT HOLDINGS, LI.C
The new name must be distiagulshable and contaln the words “Limited Liabliity Company,'” the desigaation "LLC" or the abbrayiatien *1.J.C."

Enter uew priacipal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - =
—_ ~3
T :
e = 2
N ? S
Enter new malling address, if applicable: & =T
(Mailing address MAY BE A POST OFFICE BOX) v 5D
Ny i = =z
=D =

—

B. If amending the registered agent and/or registered afflce address on our records, entey the name of the téw registered
agent and/or the new registered office address here:

Name of New Registerad Apent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Cosje

New Registered Apent's Signature, If changing Repistered Agent;

1 hereby accept the appointment as registered agent and agree to act in this eapacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my pavition as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

If Changing Reglatered Agent, Stgnature of New Reglsiered Agent

{H22000142189 3}
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1f amending Authorized Person(s) authorized to munage, enter the ttle, name, and address of each pergon helng a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ddress Type of Action

OAdd

[IRemove

CiChange

[JAdd

ORemove

DChegnge

0OAdd

{IRemove

C1Change

DAdd

{(IRemnove

D Change

OAdd

[JRemove

[OChange

ClAadd

ORemove

{OChange

(H22000142189 3)
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D, If amending any other information, enter change(s) heve: (Attach addiional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
(I an cffective data [s Liated, the date tmuat be apecific end eaanot be prior to date of fiilng or more than G0 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this dato will not be listed es the
document's effective date on the Depaitment of State’s records,

I the record specifics e delayed effective date, but not an cffective lime, at 12:01 aum. on the earlier of: (b) The 90th day ufler the

recovd is filed.

Signaturcof & member of notharized reprdqentsite of a member

March 31 2022
Dated )

Sara Hale

yped or prinied nere af signee

{H22000342189 3}
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