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ARTICLES OF AMENDMENT
TO pien i
ARTICLES OF ORGANIZATION T

27

369 Properties LLC

(Name ol the Limited Ligbility Company as if now appears ot our records. )
(A Florsga Cmated Tiabilite Companyy

The Articles of Organization for this Limited Liability Company were fited on 04/07/22 and assigned

Florida document number L.22000168581

This amendiment is submitted to amend the following:

Ao Ifamending name, enter the new nanie of the imited lishility company here:

Scope Acquisitions LLC

The new name must be distingeishable and contain the word- “Limited Liabiliy Company,” the desiznation “LLC" or the abbreviation “L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

R, [Tumending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namw of New Registered Agent:

New Repistered Ottice Address:

Enivr Florida streei address

Florida
(e Zip Codv

New Revistered Avent’s Signature, il changing Revistered Avent;

fhereby accept the appoinement as regisicred agent und agree (o act in this capacity. | further agree wo comply with the
provisions of all stunaes relative to the proper and complete performeanee of miv duiies, and oot familiar with and
accepd the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the regiswered office address, T heveby confirm that the lmited liabilin
company bas been notified Do writing of this change,

If Changing Registered Agent, Signature of New Regivtered Apent




If umending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

TJRemove

TiChange

D Add

CRemove

TiChange

':.' Add

DRemove

TiChange

Ciadd

CIRemove

T Change

T Add

CiRemove

CiChunge

Dadd

DRemove

DiChange




YRR !
D. If amending any other information, enter change(s) here: ok additional sheeis, i necessary) "7 2702000

2 g 5, 43:

..
i,

I:27

E. Elfective date. if other than the date of filing: (optional)
(11 an erfective dute i Histed, the date must be specitic and cannaot be prior to date of filing or more than M dayvs after Bhng. ) [ursisan 0 6030207 {33(b)
Note: 1 the date inseried in this btock does not meet the applicable stattory filing requirements. thiz date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specitics a delaved erfective date, but not an effective ime, a1 12:01 woms on the carlier oft (b The Q0ih day afier the
record is filed.

; December 22 - 2022

Datet

- =
I>\, " L\.—‘-—-\’ -t C\«/L____

Stgnare oF a member or anthonzed representtive of a member

Riley Park

Typed or printed name ot sipnee

Filing Fee: $25.00



