1212772023 17.07:39 PST - To: 18506176383

Paje: 1/4 From: Registered Agents Inc Fax: §134365206
12/27/23 504 PM Division o ions
V(0 trgen of Ata
W1 rporatighs
: iclifiec Coveff Sh

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H23000440182 3)))

Hz30004451623ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi

5Page. 5
Doing so will generate another cover sheet. . S5
- MR R |
PR
I:_ Fump] ——r
s FANEE S
Division of Corporations 4l < ag
Fax Number {B5®)617-6383 __\ ':% 'r_-
— :. -
From: 73 w
Account Name . REGISTERED AGENTS INC. o o
Account Number : 120050000881
Phone : (307)20@-2803
~ w Fax Number : (B13)436-52086
-
T pés
W o =G

fow]
g = : . . .
-~ X Ewﬁ\?,r:the email address for this husiness entity to be used for future
Ll "= SZapnual report mailings. Enter only one email address please.**
e o Viu ]
< s .--;:_-Et_g:all Address:
e B E8%
s e 7 0
£y & ezxE
[N o)

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

KEROLINA LLC
Certificate of Status i 0 |
Certified Copy I 0 i
[Page Count o
Estimated Charge i $25.00

Electronic Filing Menu Corporate Filing Meiw Help
o - K‘ SALY
JAN -3
httpsi//efile.sunbiz.org/scripts/efilcovr.exe 2024

n



12/27/2023 17:07:39 PST ” To: 18506176383 Pape: 2/4 From: Registerad Agents Inc Fax: 8132365206

ARTICLES OF AMENDMENT o

r~ .

TO / L & Iy
ARTICLES OF ORGANIZATION dﬂ'{lj(yp._
OF vl og
. b 6 ',J /
’A_i “_:.l- e i 35»-
KEROLINA LLC AT SO

(Name of the Limited Liability Companv as it not appears on our records.) j ’Lf. f},ﬁ
(A Fionda Limised Liability TCompanyl D).

The Articles of Organtzation for this Limited Liabilisy Company were filed on 0411722

L22000173410

and assigned

Florida decament number

This amendment is submutted (o amend the following:

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

The new name must be distinzuishable and contain the words “Limited Liabitity Company,” the designation “LLC™ o1 the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered offlce address here:

Name of New Registered Agent:

New Revsiercd Ofliee Address:

Foier Flovidk street addreas

. Flarida
City Zip Code

New Hegistered Apent’s Sipnature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to complv with the
provisions of all stututes relative 1o the proper und complete performance of my duties, and 1 am furmilior with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merehy: reflect o change in the vegistered office address, [ hereby confirm that the limited liabilicy
company has been notified inwriting of this change.

1T Changing Rezistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, eater the titke, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Addresy Type of Action
AMEBR ZOBNOW, OLAF 7901 ATH ST N STE 300 O add
Al

ST. FETERSBURG. FL 33702 Areme
cmove

CiChange

AMBR SPLETH. SYLVIA 7901 4TH ST N STE 300
7iAdd

ST. PETERSBURG, FL 33702
CiRemove

OChange
O add
DRemave
>, 3
mS
:
=« OiShange
T ™ -1-]
3 o —
wnr ~o
Sl opme M
SN AL
. ORemove C
=0 (9%
SO
CChange
OAdd
CRemove
(AChange
ClAadd
JRemove

TiChange
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E. Effective dale. if other than the date of filing:

01/01/2024

(I an elfective dale i< Histed, the date must be specitic and cannot be prior 1o date o fling or more than 90 davs alter Mling.) Pursnant 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory 1ihing requirements, this date will not be listed 2y the
document’s effective date on the Department of State’s records.

(optional}
record 18 filed.

Dated December 27

If the record specifies a defaved ctfective date. but not an effective time, at 12:00 aun. on the carher of: (b)) "The Wb day afier the
2023

DNV s

Stgnature of & member or withon#ed representdive of a member

Nat Smith

Typed or prted name of signee

Filing Fee: $25.00

Faz: 8134365206



