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ARTICLES OF AMENDMENT F/
TO L R ;
ARTICLES OF ORGANIZATION :a’(’?‘;'. -
Al ;
OF i < Sy
D, ! /" Q
L P B
- ,,.',’J £ [
DIE OPTIMIERER LLC Teiie
(~ame of the Limited Liabilitv Company as it now appears op cur records.) 4 foy,
TA Florda Limied Liability Company) )

The Articles of Organization for this Limited Liability Company were filed on ' 1/30/2022 and assigned

L22000504 184

Floarda document number

This amendment is submiticd to amend the followmg:

A. If umending name, enter the new name of the Hmited liabilitv companv here:

The new name must be distipguishable and comain e words “Liminad Liakilicy Company.”™ the designation "L1LC™ o1 the abbrevistion “L.LC.”

Enter new principal offices address. if applicable:

(Principal vffive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahie:

(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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reuwistered OfTice Addiess:

Enter Flarida sireer addre s

. Florida
Cuy Zip Coule

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

{ herehy aceepr the appoimment as registered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all statutes relative ta the proper und complewe performance of my duiies, and [ am familiar with and
aceept the obligations of my position as registored agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, [hereby confirm that the timited liahilit:
company has been naotified inwriting of this change.

Ir Changing Repistered Agent, Sipnature uf New Registered Agent




Br2:202312:28 52 POT To 18506176383 Page. 3

From: Registarad Agsnts Inc
It amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person being added
or removed from our records:

Fax: 20832
MGR =

AMBR = Authorized Member

Manager

Title Name Adudress

MGR Wunderlich. Laura

Fype of Action
7901 4TH ST N STE 300

2Add
ST PETERSBURG. FL 33702

CilRemove

OiChange
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CiRemore
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L Remove

OChange

ClAdd

CiRemove

CiChange
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D. Il amending any other information, enter change(s) here: Cdtach additional sheets, if necessarn)

From: Registerad Agemts In¢

1

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

record 1% fled.

Dated August 2

2023

/ /ﬁ /‘,;“ /)/' Ao /;‘“{ Ve
VA RN A A RN
Stgnaere of a member or adthonzed representanve of o member

It the record specifics a deayed effeetive date. but notan effective tinte. a1 12:01 a.m. on the carhier oft (b)

(optional)
(1 an checuve date is Yisted, the date must be wpevilic and cannet be prior e date of thog or more than 90 days alier flimg.) Pursnant o 6050207 (30
document’s efiective date on the Departmeni of Stale’s records.

Note: 1 the date seried inthis block does pot meet the apphicable statutory filing requirements, this date will not be listed as the

[ he Wth day afier the

Nat Smith

Ivped or printed name ol ~ignee

Filing Fee: 525.00

Fax. 20832



