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ARTICLES OF AMENDMENT
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Fhe Articles of Organization for this Limited [Liability Company were filed on /08720 and assigned

1.220004779H)7

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must he distinguishable and coniain the words “Limited Liability Company,” the designation “11.C™ ur the abbreviation "LL.CT

=00 W Weilere Ave  Soite 14
Enter new principal offices address, if applicable: 7028 W Waters Ave. Suite 19

{Principal office address MUST BE A STREET ADDRESS)

Tampa. FI, 33034

g - - F’ ’ f- > 5 ‘t 5 1 : L
Enter new mailing address, if applicable: TO28 W Watters Ave. Suiwe 190

(Muailing address MAY BE A POST OFFICE BOX)

Tampa, F, 33634

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

Name of New Registered Agent: Adonna Anas

TO28 W Waters Ave. Suite 190

Enter Flarida street address

New Registered Office Address:

13 : s 3303
Fampa . Florida 0+

Cry A1 Cenele

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

[ hereby accept the appoinment as registered agent and agree to acr in this capacinv, 1 further agree (o comply witl the
provisions of all siatutes relative 1o the proper and complete performance of my: duties, and Tam familiar with and
accept the oblivations of myv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing fited to mereh: reflect a change in the registered office address, T hereby caonfirm that the limited labiline
company has been natificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Adonna Arias F028 W Waters Ave., Suite [9)
Ciadd

Tumpa, FI. 33634
CIRemove

= Change

aAadd

ORemuove

O Change

Df\\]d

FlRemave

CJChange

i Add

TIRemove

CHChange

O add

CIRemaowve

CChange

CIAdd

CRemose

CIChange




D). If amending anv other information, enter change(s) here: (Anuch additional sheets, if necessarc
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E. Effective date, if other than the date of filing: (optional}
(I an et e date s listed. the date must be speeitic and cannot be prior o date o tiling or more than 90 diys after tiling.) Pursuant to 605 0207 13 1(by
Note: 1 the date inserted i this bluck dues not meet the appiicable siatutory 1iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

11" the record specifies a delaved effective date, but not an effective time. at 12:01 w.m. on the carlier oft ¢by - The 90th day atter the
record is fted.

November 10 2022
Dated

Signature of @ member o authorized representat ¢ of o member

Adonna Arias

Tyvped or printed name ot signee

Filing Fec: $25.00



