T1/18/2024511:0084 F&X

9548443183

orati

dssured acconting 20001/0005
02420 g2 Pprgmept of “//
wisiof of on

Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet, Type the fax audit number
(shown below} on the top and bottorn of all pages of the document,

(((H24000380947 3)))
0000 OO A
H24000330047348C4 -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
_ Doing so will generate another-cover sheet.

To! .
Division of Corporations
fax Number : (858)617-6383 R
S O
Fron: co -\
Account Name ASSURED ACCOUNTING AND TAX SERVICES LB o
Account Number : 120182090048 -~ r’
Phone : {954)793-8353 N ’G’D
Fax Number : {954)944-3163 U ‘ ‘\
T O
**pnter the email address for thils buslness entity to be used for future 5—'2_ g}
annual report mailings. Enter only one email address please,** 25 o~
=
Email Address: ke
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
¢ ol
wad ITDN LLC
TEB ,
b [Certificate of Status
S [Certificd Copy 0
PR
) |Page Count ” 05 ]
T IEstimated Charge | $25.00 J
AT
Bt
3
Electronic Filing Menu  Corporate Filing Menu Help
K. SALY

NOV 19 2024



T1/18/2024, 19:002H FAX 9549443133 Assured acconting Aco02/0005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (({(H24000380947 3)))
ITDN LLC | ,
{(Name of the Limited Liag!llt* g;gmgagv Ff It fjow appears on our records. ) ‘—‘:‘?',9 ’(\
torida Limted Liabthty Company) f,; {_;:.‘ ‘:,/ /
<o o
The Articles of Organization for this Linited Liability Company were filed on 04/01/2022 "fgﬁfi_‘assi@pd (<\
Florida document number L22000159110 L‘}(} . /%_ c
n“-' =, L}‘?
This amendment is submitted to amend the following: T o
'CJ,:.-’,'-" S
A. If amending name, enter the new name of the limited liability companyv here: !

The new name must be distinguishable and coniain the words “Limited Linbility Campany.” the designatien “LLC" or the abbreviation "L.1.C."

Enter new principal offices address, if applicablc:
(Principal office address MUSY BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office adidress on our records, enter the name of the new repistered
agent and/or the new registered office addresg here:

Name of New Registered Apent:

New Registerad Officc Address:

Enter Florida street address

, Florida
City Zip Code

New Reglstered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Reglstered Agent

{({H24000380947 3}))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
ar rcemoved from our records:

MGR= Manager
AMBR = Authorized Member (((H24000380947 3)))

Title Name Address

Type of Action

AMEBR TAISE STHEFANY 2375 NE 173RD ST B112

OAdd

NORTH MIAMI BEACH, FL 33160 m{e[novc

(Change

Dadd

CiRemove

~2

-

AT
¢k ,Rcmu‘v&

OChange

Dadd

CIRcmove

UChange

OAdd

ORemove

(OChange

Oadd

CIRemove
{{(H24000380947 3)))

O Change
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D. If amending uny other information, enter chunpe(s) here: (ditack additional sheets. if nece.ssar}n(
((H24000380947 3))}
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E. Effective date, if other than the date of filing:

document’s cffective date on the Department of State's records.

{optlonal)
(1f an effective dare is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursunnt m 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
record is filed.

[f the record specifics a delayed effective date, but not an effcetive time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
Dated November 13

2024
1
Tee au.vp.n-ﬁm 18,0004 1950 15T}

Signature of a member or authorized representative of a member

TAISE STHEFANY

Typed or printed name of signee

(({H24000380947 3)})



