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ARTICLES OF AMENDMENT
TO : :
ARTICLES OF ORGANIZATION
OF

k2

3
Enspirra LLC
.1 e
iwame of the Limied Lisbility Company us it pow uppears on our records.)
CA Flenda Tomnted Tobtiny Cempany?

The Articles of Organization for this Lumied Liabiliy Company were Nied on O7ioe/22

L22000301751

and assigned

Florida document number

This amendment is submitied to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designuton " LLCT or she abbreviasion " LL.CT

- T o . 2060 Algusta Terrace
Enter new principal offices address. if applicable: g

(Principal office address MUST BE A STREET ADDRESS) — Coral Springs. Flonda 33071

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BON)

B

. . . - an
B. 1f amending the registered agent and/or registered office address on our vecords. enter the name of the new registered
agent and/or the new registered office address here: L

Name of Now Registered Agent;

New Rewsstered Oftice Address:

Foger Florde street adedress

. Florida
L dip Coede

New Kevistered Agent’s Signature, if changing Hegistered Agent:

{ hereby accepi the appoiniment ax regisiered agent and ugree (o act in this capacite. ! fiuther agree to comply with the
provisions of all scatutes refucive (o the proper and complete pecformance of my duties. and Dam fundlior with and
accept the obligations of my pasition as regisiered agent as provided for-in Chapter 603, F.S. O if this documeny is
heing fited to merely reflect o change in the registered office address, { hereby confirm that the limited fiabilit:
campany hay been notfied in writing of tis change.

1 Changiny Rezistered Agent, Sigonature of New Registered Auent




10/16/2023 11:35:12 PDT . To. 18506176383 Page: 2is

if amending Authorized Person(s) authorized to manuge, enter the title,

From: Registared Agents nc Fax: 8134365206

name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type ol Action

A

Ciiemove

CiChange

Ciadd

CRemone

(I Change

CIAadd

CIRemave

iI1Chanps

MAddd

ORemuve

C1Change

OAdd

LiRemove

D Change

Tiadd

CIRenmove

CiChange
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B. 1f amending any other information. enter change(s) heve diech additional shects, i neeessary.)

F. Fiffective date, if other than the date of filing: (aptional)
(e effectis e date s sted, the date must e speeitic and cainot be pravy jo date of filing s mare han 980 day s atier ling) Pursiant to 6050207 (3ih)

Note: 17 the date inserted in this blogh does not meet e applicale statotory tiling requirements, s dake will nes be Disted as the
document's elivctive date oy the Depariment o Stite’s records

It the record specifies & delaved effechive date. but notan ellfeetive iime, at 12:01 aan.on the carlior of: (b) - The A day atter he

recond s Nled,

Dated Outober 16 . 2023

Stgnature of o menber o authorized representative ofa membo

Nat Smith

I'yped or printed name of signee

Fiting Fee: §25.00

[22]



