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ARTICLES OF AMENDMENT
.. 1o

ARTICLES OF ORGANIZATION
OF

Khentkraken LLC

GPUNY Ay jI Raw appears on anr records.)
Jtled Ligbdliny € ompany)

The Aricles of Organivanon for this Limited Liability Company wre tiled on 11/28/22 aned axsipned

Florwda document nuinber L22000499479

This amendmeni i3 subnuticd 1o amend the Tollowing:

A, Hhmmending name, enter the new namy of the limited lihility compuny heee:

Adkontakt LLC

The new same must be distinguishable amd contain ihe wonls “Limited Liabitity Company.” the designacion “L1C

“ar the abbreviation CELLCT

Enter wew principal offices address il applicable:

(rincipal office address MUST BE A STREET ADDRIESS)

Iinter new mailing address. if applicahte:

[V ailing address MAY BE A POQST O FICE BOX)

B I amening the regiviered apent anddor regisiered office address on our records, enter the name of the new registered
avreit anddor the new repistered office address here:

Name of Now Remsiered Apent:

New Registered Ofiice Adidress:
Enter Florida streel addreas —.:

. Florida -
- .- A
Ci Zint ol
o
x

:\‘cu' Reovered Aeent’s Sipnutiece_ il changine Registered Auscent:

Dherebv aceept dhe agpoiniment as vegiviered agent and agree o acr in this mpm i purther uuu e 10y M:pu with thi
provisions of all steiutes relative 1o the proper and « wmplete performance of wne deiies. and 1 am f{mu!mmm houned
aceept the obligations of ny position ay regiseered agent ox pravidid tor in Chaper 803, .8, O, i51his documenr is
heing fifed 1o mevely refiect a chunge in the regisiwred oflice address. §hereby coufiem that the limited liahilin:
campany has hove noified inoweiting of this change, .

If Chunging Krgbavred Agent Sigaature uf Xew Repistered Agent




Y amendiog Authorized Person(y) suthorized to nvnage, enter the tide, nome, and address of viach person being added
ar removed from our records:

MOGR = Manaper
AMBR = Authorized Member

Tith Sy Addreys Type of Action
Tl

Ciftermove

TiChange

Tadd

ClRemave

i—:.'(.'ll.“.ngc

Dade

JReinove

CiChanye

HIERY

TIRemove

1 hangy

i Aadd

Remove

DChange

CIRcmnvy

CiChange




0. amendiog any ather information, enter chunge{s) heres Zdiiach addiien! sheei, if necessin.y

toptionul)

L. Effective dated if other than the date of filing;
Heap etfeciive date i Hsted. the late smnt Be <pecific and camios be phios i date of liling or inore than 90 ¢ after Gl 1 Piesaant o 403 0071 3uh)
Note: [ftie date inseried in this bluck dees ot meet the applicable statotory fHing regquirsments, this duie will zot be lisied as the
decmieat’s eifeetve dite an the Bepattment of Siae s reenods
The itk day afier she

Hiheceond specitior w sletoyed effeetive dine, et ot an eficetive e at [LO1 aam, an the carlics of: (b)

tevand is filed,

Q3/07 . .2023 )
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Stgnainre of 3 member o authonsed represemiative of 2 menber
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