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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

fay

Detinitely Onto Something. LLC
{Nume of the Limited Liability Company as it now appears on nur records.)

{A Flonda Limited Liability Company)

and assigned

The Articles of Orgamization for this Limited Liability Company were iled on 05/18/22

Forida document number 1L.22000232379

This amendinent s submitied o amend the following:

AL IFamending name, enter the new name of the limited Hiability company here:

'he new mame must be distinguishable and conain the wonds “Limited Liabiliny Company,” the designaion "LLC™ or the abbreviaton L L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) I~
P
- —
5T
:‘- s : I ——
Enter new mailing address, if applicable: :—, ¢ @ {
[N
. . apeprege . Filee. O
(Mailing address MAY BE A POST OFFICE BOX) el T fTi i
e :,(i- A &
~ o

B. I amending the registered agent and/or registered office address on our reeords, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Ageni:
New Registered Office Address:
Fater Flovida sireet addvess
. Florida
Chiv A Code

New Repistered Avent's Siocnature, if changing Registered Avents
{ hereby accept the appoiniment as regisicred agent and agree to acr in this capacitv, | further agree o caomply with the

provisions of all statuies relaiive o the proper and complete periormance of my duwiies. and Fam familiar with and
accept the oblisations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited labiliny

company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enter the titke, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Sara Miller 7901 4th St N STE 300 %A

St. Petersburg, FL 33702

TIRemove

TiChange

AMBR Matthew Weber 7901 4th St N STE 300 Xindd

St. Petersburg, FL 33702

ORemove

O Change

AMBR Clarissa Barha Gamoke 7901 4th StN STE 300 % Add
St. Petershurg, FL 33702 Shemove
TiChange

CiAdd
ClRemove

TiChange

:;\(Id

“Remove

OChange

—Add

TRemove

i Change




D. Ifumending any other information, enter change(s) here: cluach addiional siwets, if necessary.)

E. Effective date, if other than the date of {iling: (optional)
1 an elfective date s listed, the date must be specific and cannol be prien o date of Hling or more thas Shdavs atier ihag.) Pursoant 1o 6030207 (3
Note: [fthe date inseried in this block does not meet the applicable statuiory filing requireimenis, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

11 the record specifies a delaved cffcctive date. but notan effective time. i F2:01 a.m. on the carlier oft (by - The 40th day anier the
recutd 15 Nled.

Daed PECEMbET 8 - 2022

= Ln, Yok

signature of i member or authorized representative of 2 member

Riley Park

Fyped o prmted name of signee

Filing Fee: $25.00)



