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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT ADVISORY SERVICES GROUP LLC
Name of ¢ mlted Linblliry Company as Jt pow %[5 DO OUT Tée OroL,
(A Flondo Lunited Liability Compony

08/05/2022 and nssigned

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

Flarida document number 220003465341

This amendment is submitted 10 amend the following:

A. If amending name, enter the new vame of the lindied liability conpany here:

The new nsme must be drstinguishuble and contain the words “Limited Liability Company,™ the designaiion “LI.C™ or tho abbreviation "L.L.C."

Lnter new princlpal offices address, if appleable: 7100 W. Cemino Real Stc 302-1/44 RTa
(Princinal office addres ; Bocs Raton, F1. 33433 JE o=
Enter new matling address, if applicable: Suinas 35 above - =~
(Mailing address MAY BE 4 POST OFFICE BOX) - 29!
o n

=

B. If amending the registered agent and/or reglstered office address on our records, enter the nome of the new registered
sgent and/or the new registered offlcg address here:

Naine of New Reudstered Agent: Mario Basilone

10832 Tea Olive Lone

Maw jsle- 1 dress:

Enter Floriela cteeat ooy css

Boca Rawn Florida 33498
Cin A Crude

New Registered Agent’s Signature, if changing Registered Agent:

Dherehy accept the appointment as regisiered agent and agree to act i thix capacity, { fitrther agree 1o comply with the
provisions of all sinres refotive 1o the proper und complete performarice of nu dutics, and 1w familive with and
wccept the oblivations of my position as registered agent us provided for in Chapier 803, F.S. Or, if this document is
being filed to merefy veflect a change in the registered office wddress, | hercby confirm that the limited liabiline

cumpany has been nerified inwriting of this change.
/ . /'_-} ‘I
L7 i /4
e[ Lol

[ 4

If Changing Regisierad” Agent, Sigonture of New Re iatcred Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and addregs of each person belnp added
or removed from our records:

MCR~=  Manager
AMAR = Authorized Member

Title Namg Address Type ¢f Action
MGR Alexs Ashi 59 i.cgney Court, Delray Beach FL 33445

{Add

ERemove

O Change
MGR Mario Basilone 10832 Tea Olive Lane

= Add

Hocn Raton, FL 33468
URemove

IChange

MGR Lconard Tomson 4144 Manor Forest Trail ]
wAJd

Boynion Beach, FL 33436
ClRemove

CChange

OAdd

[IRemove

LiChange

- — . oAU

- L LIRermeve

~IClimge

Al

JJRemove

TiChange
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessury.)

E. EMfective date, if other than the date of filing: {optional)
{1f a0 effective dme is listed, the date must be specilic and sannol be prior 1o date of filing o imore than Y0 days aller fiting.} Pursuant o 665.0207 (3¥h)
Note: ['the date inserted in this block does not meet the applicable stattory filing requireiments. tis date will not be Histed ns the
document’s cllcetive date on the Department of Staic's records.

IFthe record spreilies u deluyed effective date, but notan eftective time, at 12:01 2. on the eatlier ot (b)  The $0th day vller the
record is iled,

March |3} 2024
Duted I .

I v 5L

* STgnntare of witziher ot withonzed representaiive ol w Incmber

Murio Basilong

= *
Typed or priotvd nunse of siener

Filing Fee: $25.00



