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ARTICLES OF AMENDMENT )
TO
. : ARTICLES OF ORGANIZATION
: OF :

MVSIT INVESTMENTS LLC
Liahllity

The Articles of Organization for this Limited Liability Corupany were filed on _03/03/2022
Florida document number ~22000110943

and assigned

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the limited Hability company herg: = D '5
- l*_- R !
MVS17LLC - o :
The aew name must be distinguishable and contin the wards “Lireired Liabitiry Company.” the designation “LLC™ or the abbreviatiow ~L.1..C.” :-:
Euoter new principal offices address, if applicable: - r {
(Principal office address MUST BE A STREET ADDRESS) Sl
: !‘.-4" j
2
Enter new mailing address, if applicable: @
(Muailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registcred office address on our records, enter the name of the new repistered
agent and/ € hew itered office a : :

Na ew Remistered Agent:

New Repisterad Office Address:

Enrter Floridg sireet addross

, Florida

Cin Zip Code
N d_Agept’ stur chinging R

Ister nt:

I hereby accept the.appoirument o5 registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper ond complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Registered Apent, Sianature of New Reogictered Agent
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If amending Antborized Person(s) authorized 10 manage, gnter the title, name_ and address of each persan heing added

of remove m our ds;

MGR = Manager
AMBR = Authorized Member

[ite Name Address Type of Action

DAdd

TiRemove

T Change

ZiAdd

ORomove

JChange

ClAdd

ORemove

ClChange

T Add

[CRemove

D Change

TAdd

CIRemove

OChange

O Remove

:Change
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D. If amending any ather information, enter change(s) here: (Artaeh additional sheews, i necesary ]

E. Effective date, if other than the date of filing: (optiomal)

(If 13 soctive date i bisted, the date rmuse ha ipocific and cannat be piior 1o date of Sling or more than 99 days after filog } Pursuant o 005.0207 (30}
Nope: 1fthe dale insented in this block does nut meet the applicable statutory &ling requircrents, this daie will nnt he listed < the

document't effcctive date or the Departmen: of Siate's records.

7 the record specifics & daigyed effoctive date. bt ol an effective lime, 8t 12:01 a.m. o the cariier of: (b} The 90k day after the

record i filed.

s e

Mnmmwm resantfiive 0] 8 mcmber

MARIA V SALCE

Typd o prinicd name af sigree

Filing Fee: $25.00




