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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRIZZLY LLC

T~ ame of the Limited Liability Company as iU now appears o0 our records.)
{A Florula Tonnted Taabidiy Tompanyd

The Articles of Orgunization for this Lunited Linbility Company were filed on 01/04/2023
£ 23000008755

and assigned

Florida docoment nuimber

Phis winendment i subninted to amend the following:

Al I amending name. enter the new name of the timited liabllity company here:

Phe new name must be distinguisheble and contain the words ~Laniied Liatnhiey Company,™ tie desigration “LLCT or the abbrevission ©LLCT

Fnter new principal offices address. it applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addross MAY B A 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: N -

LD
Name of New Registered Agent: <>
New Registered Ofee Addiess:
Fonter Flertde sareet celelsess
CFlorida
Ciqe 2 Cender

Mew Repgistered Avent’s Sienature, it changing Kegistered Avent:

[ herehy aecept the appointment ax vegisiercd agent and agree to aer in this capueite, Dfurther agree to comply i the
provisiens of afl standes relarive to the proper and complew perfornance of my duties, and D am fupdlioe with and
aecepd the obligaiions of my position us registered ageni as provided for in Chapeer 603, F.8 Or i this document is
heing filed to merebv reflect a eliange in the regisiered office address, T hereby: confiem that the fimived Liabitio
company hay been notitied inwriting of this change.

IT Chaneing Ragistered Agent, Signatune of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the titde. name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Adldress Type ol Actinn
AMBR VOESSING, MANUEL 7901 4aTH ST N STE 300 S
- oo LA

ST. PETERSBURG. FL. 33702
f [ Remony

_TiChange

AMBR FERNAMNDEZ, SAMANTHA INGES0ORG 2880 W OAKLAND PARK BLVD SUITE 225C ”
YA

OAKLAND PARK, F1L 33311

CRemove

O Chanpe

add

CIRemove

C1Change

Oadd

CRemmwve

Z1Change

Cladd

L Remove

D3 hange

Ciadd

ClRemove

30 nange
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D. If amending any other information, enter change(s) herer 2dvach additional sheets, if necessar)

E. Effective date.if ather than the date of filing: (optienal)
LT an efective date is listed, the diate imast be specific and eannot be poor o date ot 1iling of more than 80 dav atier Nling 3 Pucaant o 6050207 ¢ 3)(b)

Note: Eihe date inserted i this block does not mect the applicable siatuory filng requiremenis, this date will net be listed s the
docwment’s efivetrve date on the Dhepariment of Stale’s reconds,

11 the record speeities a dedaved citvenve date. but notan effective nme. at 12201 wm. on the earlier ol (b Fhe With duy aler the
recond i< fled

January 2 2025
Dated ¥° y .
c eSS
. - ’ A I N
. Stomature of ¢ member or authenzed representutive of o member
Nat Smith

Fvped or pomted name of signee

Filing Fee: $23.00

08



