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ARTICLES OF AMENDMENT 0% pre

_ TO 1AM 5y
ARTICLES OF ORGANIZATION
OF

7N LLC

Ixame of the Linted Linbilits Compnm ns it npw uppears o8 041 rorares.)
(A Tlortda Tamued Liabddny Campany )

08/19/2022 _ and assigned

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

N 33 THBI0E
Florida document nuwmber L22000366391

Fhis amendimient i submitied to amend the followmg:

A, Ifamending name, enter the new mune of the limited abjlity compiny hered

Ihe new name must be disiingashasle and contain the wards “Limited Liability Company.” the designation “LLCT o the abbres jation "LL O

Enter new principal offices address, if applicable:

i Principol office address MUST BE A STREET ADDRESS)

Enter new mailing addyess, if applicable:

(Mailing address MaY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the pew registered

avent and/or the new registered office address here:

Name of News Reaisiered Agenl:

New Reeistered Office Agdress:

Fnter Florids strect addreess

. Florida

iy Zip Codde

~New Registered Agent's Signature, if changing Registered Apent;

[ hereby aecept the eppainiment ay registered agent and agree 10 acl in this capacine. | further agree to comply with il
provisions of ail statutes relative 1o the proper and complete performance of my ditics, and §am familior with and
position as registered agent as provided for in Chaprer 6805, F.8. Or. if this document is

aceepl the obligations of my
e i the regisiered office address. Dherchy confirm that the limited lobilin

being filed o merely veffect a chan
company has been noiifiod inwriting of this cliemge.

M (honging Registeredl Agent, Signature of New Registered Agent

24l lmmmm ™S AN A 2 ™LAy
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If amending Autharized Persan(s) authurired to niage, ewter the title, muse, nnd_sildress of each jrersen heing jdded
or remody ed {ront our records:

MGKR = Munaver
AMBHR = Awthorized Member

Tide Ny Aeldress Lype ol Ackinn

AMBR Sampele Mpara 2275 Thhland Woods D, .
"t - Add

Duncdin, FL., 31098 _
. -Kemove

ZChange

Tindd

ZIReinose

Changy

CAdd

{OHemove

DI hange

TiAdd

_ Remevy

ZiChange

TiAadd

Milenwne

S Change

oAl

IRemaonve

ZiChanay
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0L mnending uny other inforsitivo, enter change(s) heeer Cdtiach additiant sheels, f_'ffn.‘«'l.'-‘n-\'fﬁ_lk-f’ ”' 2 7

E. Effective date, if other than the date of filing: {uptional)
(7 an effective date is listed, the date must ke specific and cannot be prior to date of fifing or more than 90 day < afler iling.) Punaant 1 0050307 (2kb;
Note: 17 the date inserted in this block does not meet the applicable sixtutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

IT the record specifies a delayved effective date, but notan effective time, at 12:01 aam. on the earticrof: (b)) The 90th day after the
record is {iled.

November 28ih 2022
Dated .

.f :
\ A _
= { - .
. f S L M e ) _
Signature ola member orduthorised represeniative of a member

ety Pipare

Iyped or prnted name of <ignee

Filing 1Feer 325.0H)
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