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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

!‘b\o&o\mo oS @\gc\r‘\ cal LLC
I Name of the I‘imin-Hl.uhilira (‘umgan; as [t nuw appears on our records. )
{A Honda Limited Liabilicy Company)

The Arucles of Organization for this Limited Liabilny Company were filed on @ 22 and assigned

Florida documeni number W

This amendment is submiticd to amend the following:

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

maros €l Qc,‘lw ol LLC

The new name must be distinguishable and contaim the words “Lumited Liabiliry Company.” the designation "LLC™ or the abbeevianon “L.L.C."

Enter new principal offices address, if applicablc:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Maifing address MAY BE 4 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 Reeistered Agent:

New Repistered Office Address: . s
Enter Fluridi sireet addross o :_'j
. Florida N
Cuy Zip Coden
. 4~‘ ‘
~New Repistered Agent's Signature, il changing Repistered Agent: )
-’:> -

[ hereby accept the appointment as registered ageni and agree 1o act in this capacity. ! further agree. o mmph with the
provisions of all statutes relative 1o the praper and complete performance of my dutics, and [ am famifiar o uh il
accept the obligations of my position as registered agent as provided for in C lmpm 605, F.S. Or, ifihis :imj_mn 1t fs
heing filed ta merely reflect a change in the registered office address, | hereby confirm that the limited liahilin
company has heen notificd in writing of this chunge.

If Changing Repistered Agent, Slgnsture of New Regivtered Avent

il22 A~ ~VO\ 3ARS
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If smending Authorized Person(s) authorived to manupe, enter the title, name, and addrcss%r cach person be Lga ;t:d?>

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name - Address . Typeof Action
. T T AR T I AP

.. ' r

OAdd

. . e e ORcmove

JChange

OAdd ) ‘ 1

-4 - . i J"J‘;-' J’.' .": - o ‘ . l'l'a-j- i

ORemove

(OChange

Dadd

ORemove

OChange

Cradd

ORemove

OChange

Oadd

CJRemove

OChange

OAdd

DORemove

OChange

S W 238000 10130373



o

May 24, 2022 16:04 (UTC-04) From:  +13055905842 (Happy Tax To: 118506176383 F Aof 4

F2>00da13033

D. If amending any other information, cnter change(s) here: (Atfech additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or riore than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable starutory filing recuirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective dake, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated A’éll]/ 24 L2023

Signaturc ol 2 member or auThonzed represcntative of a member

Ico::‘;e E _'\73 Yes F@a:\@.mo YOS

Typed ot printed nume of signee

Filing Fee: $25.00 \ 23000 \Q 10X



