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(Name of the Limited Liabllity Company as & now appears ol our records.) ! Uiey:

(A Flonda Timiled Lubihity Company)

06/20/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L220002759664

Flonda document number

This amendinent is submitted W amend the fullowing:

A. If amending name, enter the new name of the limited linbility comnpany here:

The new name must be distinguishable and contain the werds “Limited Liabilicy Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Irincipal office address MUST BE ASTREET ADDRESS)

Enler new muiling wddress, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Agcent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Coude

w cred Apent’s Sispamre, if chapgiy ist cnt;

{ hereby aceept the uppoiniment as registered agent and agree to acl in Lhis capaceity. I furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position us regisiered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisicred 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 Heglstered Apeut
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MGR = Mangger
AMBR = Authorized Member
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Title Name
AMBR Ryan Healy
AMRR Cambhit 1.1.00

From: ZenBusiness User

Address T'ype of Action

OAdd

= Remove

{CiChunge

10355 KETTERING I.N
o Add

Parker, CO, D134
CRemave

us
OChange

CChanye

DAdd

ORemove

MChange

Oadd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if ather than the date of filing: (optional)
(i mn cffoctive date is listed, the date muat be specific and cannot be prior to date of filing or more than 90 days after fling.) ursuant 10 605.0207 (3)(b)
Note: II'the date insericd in this bleck doces not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

It the record specities a delayed et¥ective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

September 1Blth 2024
Datcd ,

faf Justin Francisco

Signature of a member or authorized representative of a member

Justin Francisco

Typed or jsrinted name of signee
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