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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
<

DelverSmar; LLC

1™ ume of the Limated Ligbility Company as 8 00w appears 08 our recor s,
TA Flond Limied Diaduiny Compmy)

12/21/22

The Articles of Orgamization Tor this Limited Liability Company were fijed on and assivned

22300533111

Florda document number

This amendment is submiied to amend the following:

If amending name. enter the new name ot the timited liability company here:

The new name musthe distinguishable wnd contain the words “Limited Liabtive Company.” the designanon * LLE or ihe abbrevimion L

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iF applicable:

tMailing address MAY BE A POST QFFICE BOX)

B, Wumending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new revistered office address here:

Name of New Registered Agent:

vew Rewvistered OTee Address:

Emer Floridu sireet adedress

. Florida - ~s
iy A iy

s T

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

[ hereby accepi the appoiniment as registered agent and agreee lo act in this capacite. J fusther agree to comply with the
provisions of all stenees relative to the proger wnd compleee pesformance of my duties, aud 1 am famidiae idl amd
accept the oblivations of my pasition as registered agent as provided for in Chaprer 603 7S, ¢ i this (!Gi_"zmnrm ix
heing filed 1o merely reflect a change in the regisierad office address, D hereby confirm thas the imited /m/ufm

copipany fies been iotificd nwriting of this change. -
™~

I Chaoging Revistered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numy Address Tvpe ol Action
AMBR Kran, Joshua G 151 Jonn Sireet _
Zadd

Staten Islang, New York, 10302 —
Remove

CiChange

Ciadd

O enwne

i Change

T add

O Remuve

i1 hange

- Fiadd

CiReniove

D hange

Chadd

SRemove

CI1Change

Ciadd

Remove

MiChanee
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D. I amending any other information. enter change(s) here: Cdpmch additionad shects, i necessame,)

E. Effective date. if other than the date of Gling: (optional)
(I o etlective date t haded, the date must be speciiic and cannat be poior 1o date o) filag oF mose than 90 ditys atlar Aibing.} Prasuant o 6BE0207 (i
Note: [V ihe date inserted in this block does not meet the apphicable stsutory 1iling requirementa, this Jate wilt nos be lisied as the
document’s eriective date an the Department of State’s reconds.

Irthe recond specilies a delayed cttective date, but netan elfechive tune, at 12:01 aan, on the cerlier ol (b The Yih dav atter the

reeord s ded.

Dated September 281h . 2023

/- [ i

M v -

/ f
/ R G A I S el P N A e

ok T o
Signaiur€ of a member of ot fiorized Tepresemative o1 o memba

Rabin Jones

Ivped or printed name of sgnee

Fiting Fee: $25.00



