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”f‘ ARTICLES OF AMENDMENT
F s , TO
Fy . ARTICLES OF ORGANIZATION ’ *
. OF

EMANCIPIA LLC

(Name of the Limited Linbilits Company as it now appears on our records.)
(A Flonda Limited Liabtlny Company)

3.r B RN

The Articles of Organization for this Limited Liability Company were filed on 12/06/2022 and assigned

Elnritln dncung{c_rl\t numbep H2200051i54!

Gt L . .
ghis.ametdment is submitied 1o amend the following:

woe i
AY°If amending name, enter the new name of the limited liability company here:

DSC USLLC

h T — " TR T o " " - " o - 0
Fhe new name must be distinguishable and contan the words “Limited Lisbility Company,”™ the designition “LLC™ o the alibreviation L LC|

Enter new pri};cipnl offices address, if applicable: r\; e
‘.. B
{Principal office uddress MUST BE A STREET ADDRESS) [ T
N T
%
. ] g e
il M
Enter new maiting address. if applicable: =S - w
(Mailing address MAY BE A POST QFFICE BOX) N e
. i ;:-)I
Feie Gorden =
N RIA PR

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

Name of New Registered Apent:

. New Rewslered GMee Address:

Fnter Florida street geddres

. Florida
Cuy Lip Cende

New Registered Agent’s Signature, il changing Registered Apent:

{ herehy aceepr the appaintment as regisiered agent and agree 10 ace in this capacite, ! further agree to complye with the
provisions of all stutwres velative to the proper and complete performance of my dutfes, and [ am familioe with and
accept the ohligations of miy position as registered agent as provided for in Chapter 603 F.S. Or. if this docwment is
buing filed to mereiv reflect a change in the registered office addross, Dhereby confirm that the limied liabilio:
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of Sew Registered Apent
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If'amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Activn
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CRemove

OChange

':" Add

CRemove
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OAdd

TJRemove

CiChange

OAdd

LIRemove

OChange

DAdd

o - : CIRkemove

CiChange
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L
D. If amending any other information. enter change(s) here: (diach additional sheets, if necessarne)

)
N

4
E. Effective datc. if other than the date of filing: (optional)
= {Ian etleetive dite 35 histed. the date must he speeific and cannot be pros to date of ling or mate than 90 days after ling ) Pussiant i 6650207 (33(b

iflhg date inserred in this block does not meet the applicable stautory filing requirements, this date will noi be listed s the

\ul(-
document’ \IL“L‘LII‘»L date on the Departmeni of State’s records,

I. - g} -~ . -
E-the record spectfies a delayed ctteetive date. but not an effective time, @ 12:U1 a.am. on the carhier oft (b 1 he Yth day after the

record is filed.

Dated June 26 ) 2024
r’,'
/\/L\ / ) },ﬁﬁ/
Stgnature uf's member or audrorized represemauve of w member

o - Nat Smith
2 ' Tyvped or printed name of signee
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