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ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF
Benedetti Consulting, LLC 5

(Namy of the Limited Linbility Company as it aow appesrs on pur records.)
€A Flondi Limited Liabiee Company)

The Articles of Organization for this Limited Liabitay Company were tiled on 11/14/22 and assimed

Florida document number 22000486638

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contiaan the wonds “Limited Linkihty Company.” the designation “LLC™ or the abbreviation =1 L.C.”

Enter new principal offices address., il applicable: 7901 4th St N

(Principal office address MUST BE 4 STREET appressy =12 11360
St. Petershurg. FL 33702

7901 4th St N
STE 11360
St. Petersburg, FL 33702

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Otfice Address:

Enier Florida sireet address

. Florida
i e

(=1
Tan

New Regivtered Agent’s Sionature, if changing Reeistered Avent;

Fhereby aecept the appeinpmenr as registeved agent and agree fo act in (his copacity. T turther agr o mmph with the
provisions of all states relative 1o the proper and complete performance of miv duties, and fam /unuf:u with aml
aceept the obliguiions of my position as regisiered agent as provided tor in Chapier 603, .8 Or. if this dorummu is
heing filed to mervely reflect a change in the regisiered office address. [ hereby confirm that the limited hub(!f.’l

company has been notitied in writing of this change. o &
= —
T o

If Changing Repistered Apgent, Sienature ol New Registered Asent




If amending Authorized Persons) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Activn

E Add

THRemove

CChange

OAadd

CIRemove

CChange

DOAadd

CiRemove

CiChange

Cladd

CIRemove

L1Change

CIAdd

OJRemove

CiChange

Ciadd

ORemove

TiChunge




3. Ifamending any other information, enter change(s) here: (o tuch additional sheets, if necessary)

K. Effective date. if other than the date of filing: (optional)
(Han effective date is listed. the date muost be specific and cannot be prior (o date of Gling or more than 90 dava adter thaga Pursoan 10 6030207 (3)th)
Note: [fthe date inserted in this block does not meet the applicable stawtory fhing requiremenis, this date will nut be listed as ihe
docwment’s effecive date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time. ar 12:01 a.me on the earlier of: (by - The 90th day afler the
recond 15 filed.

Drted 01/23 . 2023

o - A
et in pan ity

7 Sign:mm:‘bfu member or authorized represeniaiive of 4 member

Rohin Jones

Tvped ar prnted name of signee

Filing Fee: $25.00



