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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARMAND FLOORING PRODUCTS 1L

(Nume ol the Limited Liability Compuny as it now appears un our records.)
tA Flunda Limnted Liabilite Compuany)

The Artickes ot Organization for this Eimited Liability Company were filed on__ 10/23/2022 and assigned
J22000460013

Florida document number

This amendment s submitted 1o amend the following:

AL M amending name, eater the new name of the limited liability company here:

Muderna Indusines LL C

The new name must be distinguishable and contam the wards “Limited Lialihiny Company,™ the destgnation “LLC™ o the abbreviation ~LLLCT

Enter new principal offices address. it applicable:

(Principul effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florudu street address

. Florida
Cary Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

{hereby aceept the appoiniment ax revistered agent and agree to act in this capacine, | furiher agree to comply with the
provisions of all statites reflative 1o the proper and complete performance of my duties, and L am familiar with and
accept the ubligations of my positien as regisiered ageni ax provided for in Chapeer 603 F.S. Or, if this document s
being tiled to merely reflect a chanve in the registered office address, | hereby contirm that the limited liability
& AR & & ¢l . J .
compary has been notified in writing of this change. - &
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1f 'umeuding Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namue

Tvpe of Action

D Add

CORemove

CiChange

Cladd

ORemeve

CiChange

JAadd

CRemove

CIChange

Ciadd

O Remove

CChange

DOadd

O Remuve

=1
™~

!

o~
. CiAdd o
SR I
T

. ‘._'J!(cmovc
[}

o

~a

- =

© ClGhange - ;
-z

[JChange




D. 1If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effective date, if other than the date of 1iling: 1 L07022 (optional)
(T 2 effective date is listed. the date must be spectlic and cannot be prior o dete of Hiling or mure than 99 days after tiling.) Pursuant 605 0207 13ih)
Note: 1fthe date inserted in ths biuck does nat mect the applicable statutory filing reguirements. this date will not b listed s the
dovument’s efivehve date on the Departiment ot s1ate’s revords,

i the record spectties a delayed effective dute. but notan effecuve nme. at 12201 am. on the eardicr ot (h) - The 90th day afler the

record is (led.

[Dated November 7. 2022

stpnatuze of o nwember or suthurized representative of' @ nember

Satman sheikh

Typed or prinied mame of signee

Filing Fee: $25.00



