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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =«
. ‘ OF . I

M \’EL:\Z(SU t:!. SERVICES LLC
1N3 af 1h i

A Aaknkiry Comparyy )
The Articles of Organization for this Limited Liability Company were fiked 0on G0Rs2022 and assigo
Flotida document numbey 2200033426
Thes amendment 15 sehningd to sawend the Mblowing:
A. Il amending namec, gaicr the ngw name of the limi jnhility company :

The now raess meee b Jivmgurdhsbte amd aartam the sonds “Lemaesd Lebilite Compeny, ™ the devigmabna "I.I.C'oq lhergkn\'mhm “lL.L.C.

Y T B A
g
Enter new principal eflices address, il applicable: — =
e
s}

Enter new mailing address, if applicable; -

{Mailing address MAY BE A POST QFFICE BOX)

B. If ameanding the revlstered agent ond/or registered afTice address on vur records, enter the name of the new re
apent and/or the pew regivered o nddressy here:

Name of New Registered Agent: st Vielasgues

300 Xy ues

ow Registerned O1fpoe Adidress:

Froeer Fharnd vinver aflrea

Hrodentan _Florida 11208

Cin 2 Cinte

{ herehy avcept the appointment as reyistered agent aod agree fo act in this capacity. | furiher agree to compiv
provisions of oll stattes relative to the proper and complete performance of my duties. amd am familiar with o
aceepi the ebligutions uf my position as registervd agent as provided for in Chapter 605, F 8. Or, if thiy ducume.
betny filed 1o mrerely reflect a chamge i the registered office address, | heroby confirm thai the limited fabifin
company kas been notified in writing of this change.

G- Osis] Yelony29

If Changing Reghtered Agent, Signaiore of Nens R

viered Agendt




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title

Name Address

e

I'vpe of Action

O Add

CiRemove

CIChange

Ciadd

ORemove

~
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) B(Ph:mgc
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=

—

TFAdd

P

—_—

e
'

CIRCmove
¢
(o p]

CiChange

D Add

ORemove

CIChange

O Add

dRemove

COChange

CAdd

ORemove

OChange



0. Il amending any other information, enter change(s) here: (Attach additioref sheets, if necessry)

~

61

E. Effective date. il other than the date of filing:

{optional)
(I & ctfioctin e done s Bz, the duee st by spaci ¢ amd canant by o o Qs of feding or oove G W) doys aficr filkog ) Parmzacs o 60400
Note: I7the datr merted in this black docs ot meet the applicable vabitoey fling reqiiremente, thiv date will moz be fread:
docrmcnt s effective date on the Dopastmen of State™s recosds,

If the recond spedalios 2 Jebved effecive daze. Bt et an offective time. at 12.01 a.m. on 1he carlixr oft (b)
record s filed

The 90th dsy after th
eoer Q
Date DT

202

[60;‘4 Croneel Neles 574

Sygrabwt of a ocedxa of aodortd ropvoentatn e of 2 et

Oamel Velarques

Typod o premod pemme of wzmee

Fillny Fee: S25.00



