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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

888 Fastlane LLC

{Name of the Limited Liability Conipany s it nov appenrs on our records.)
(A Flornda Lunned Dabily Campanyy

The Articles of Organization for this Limited Liability Company were filed on 01/04/23

Florida document number L23000009567

arul assigned

This amendment 18 submitted 1o wmend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the wonds ~Lintiedd Lialnliny Company.” the designasion <))€

T ar the abbreviation L LLCT

2880 W OAKLAND PARK BLVD
SUITE 225C

Oakland Park, FL 33311

Enter new principal offices address. if applicable:

{Principal office address MUST Bi2 A STREET ADDRESS)

Enter new mailing address. il applicable:

(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 thESew registered
agent and/or the new registered office address heres

Name of New Registered Agent:

New Reoistered Ofice Address:

Enter Florida soees avddiess

REALE 2- 63318

. Florida T
Cite Z-’f) el
New Reaistered Agent’s Signature, if chanving Resistered Agent;

Hlhierely uceept the appomiriend as regisiered agent and agree (o act v this capacine, § further agree o comple with the

provisions of all siatutes relaiive o the proper and comgpleie performance of nyv duties, and Dam famidiar wish and
vreept the obligations of my position as registered agent as provided jor in Chapier 605 4.8 O if this document is

being filed o merely reflect a change in ihe regisiered office addvess. Therebyv confirm ihar the limited lichifine
compeny fas been notitied in writing ot this change.

If Changing Recistered Apent, Songiure of New Registered Aoent




IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added

or removed from our records:

MOGR = Munager
AMBH = Authorized Member

Title Nuine Address Tyvpe of Action
Cadd

TTRemove

CiChange

Add

CiRemove

{"HChange

O add

CIRemiove

. Change

U Add

OIRemove

. Change

: Add

CiRemove

TiChange

Jadd

ClRemove

CChange




D. Ifamending any other information. enter change(sy here: cduach addisional shevis, 5 necessary,)

. Effective date, if other than the date of filing: loptional)
I an effecuve daie is lisied, the dite musi be speaific and cameot be prior o dite 27 titing or more than 8 divs afier filing.) Pursuant 10 6030207 {3yh)
Note: [fthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be Listed ag the
document’s effective diate on the Department of State™s reconds.

If the secord specifies a delavad eficetive dimtel but noi an effecuve sne. an L2:01 @ onthe carlier ef: (by - The 9(kh day after the
record is filed.

Duied v@NUary 30 - 2023

Sighate ol member or aunthorzad iwpresentative of a mewber

Nat Smith

Fvped or printed name of signee

Filing Fee: $25.00



