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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
x OF

SOARTSILLC

{Name of the Limited Liabljity Comg:m a5 it NOW _APPERTS 0 Gur records.)

(A Tlorida Limited Lizbility Compeay’

The Articles of Organization for this Limited Liability Company were filed on 127162022 and assigned
L22000527491

Florida decument number

This amendment is submirted to amend the following.

A. lf amending name, enter the new name of the limited liability company here:

The new name musl be distinguishable end caninn the words “Limvited Lisbilily Cnmpany,” the desigration "LLC” or (he abbrevistion "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Kater new mailing uddress, il appiicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

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

Name of New Registered Agent: INCORPORATING SERVICES, LTD.

?
L

New Registered Office Address: 1340 GLENWAY DRIVE

Enter Flortda sireet cddress L_'_f
4
e 9 .
TALLAHASSEE Florida 32301
City Zip Code -
New Repistered Agent’s Signature. if changinp Repistered Agent: = !

e

! hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree o complywith the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familiar with-and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documbnt is
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

Hlefisso 0. fean- Qsst. Sex.

f Fum_:ing Registered Agent, Slgnature of New Registered Agent

HA2000344 DY 7



Golo LUENRD el Hd_‘)UUU ..I)L‘EUIO ]X :) \a 2250 E

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from sur records:

MCGHR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR SUSAN IRWiIN P.C. BOX 594
Cladd

PORT JEFPERSON STATION, NY 11776
ORemove

mMChange

Cladd

ClRemove

ClChange

O Add

GRemove

OChange

OAdd

{ORemove

(IChenge

OAdd

O Remove

CChange

Badd

DRemove

OChange

\ Y2 2010671 ¢
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(LFan eilective date is listed, the date must be specific and cannol be prior 1o dode of filing o2 niore then $0 days afler filing.) Pursuant to 603 0107 Mk
Note: If the date inseited in Ihis block does not mect the applicable statutory filing requirsiments, this date will not he lisied as the
document’s effeciive date an the Depariment of Slale’s records.

if the record specifics a delayed cffective date, but not an effective time, 81 12:U1 a.m. on the cuslicr af: {b)  The 90th day after the
recnd s Oled.

OCTOBER 4 2023
Dated v ‘

écum% o fowd

Signaiure o: a membdr ar wuthorized represeniolive of a member

LAWHRENCE A. KIRSCH

Typed vr printed name of mignec
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