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ARTICLES OF AMENDMENT .t iaiy (p o s
T0 . N S

ARTICLES OF ORGANIZATION 2499 JAN )
OF IS aM11: 27

ICveR] LLC

(Namw of the Eimited Linbility Cumpuny s it now appears i our recorgs.)
{A Flonda Limited Tiahihiy Company)

The Articles of Organization for this Limited Liability Company were filed qn fanuary 17, 2023 and assigned
L23000018431

Florida document number

This amendment is submitted to minend the following:

A. ITamending name, enter the new name of the limited Hability company here:

N/A

The new name must be distinguishuhle and contin tie words “Linvited Liamlity Corpany,” the designation “LLC™ of the ebbreviution "L 1,0,

. o B . 351 POINT CYPRESS .
Eastter new principal offices address, if applicable: ST POLNT CYPRESS DRIVE

(Principal office address MUST RE A STREET ADDRESS) — ORLANDO.FL 32536

Enter new mailing address, if applicable; 9251 POINT CYPRESS DRIVE

(Mailing address MAY BE A POST QF FICE BOX)

ORLANIDO, FL 32836

B, [Mamending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

i3
Name of New Registered Agent: NIA

NIA

Enter Florda sheet adddress

, Florida
Ciy Zap Lnde

New Repistered Apent's Signature, if changing Repistered Agent:

Phereby accept the appoiniment as registered agent and agree (o act in this capacity. § further agree w comply with the
provisions of all statutes relative 16 the proper and complete performance of my dutics, and [ am famitiar with and
accept e oblivations of my pusition us registered ugent ay provided for in Chepier 605, F.5. Or, if this document is
being filed tu merely veflect a change in the registered office address, 1 heveby confirm that the limited liability
compeany kas been notified in weiting of this chunge,

N

I Changing Henisﬁrtd Apent, Sipnature of New Registered Apeat
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From: Anthony Justice

IT amending Authorized Person(s) authorized to manage, enter the titie, nume, and nddress of each persen being added
or removed {rom our records:

MGR =

Manager

AMBH = Authorized Member

—

itl

=

MR

Nume

ASHISH PAL

Tvpe of Actinn

9251 POINT CYPRESS DRIVE

TJAdd

ORLANDO, FL 32836

[ emove

= Change

O Remove

CiChangy

/ O Add

OReineve

Change

g Add

CIRemave

CHChange

CIAdd

CIRemove

OChange

T1Add

CORemeve

DChange
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E. Effective date, if other than the date of filing: AL /A’ (optional)

(1t an cifective date is listed. the date must b2 specific and cannot be prior (o date of tHing er mare than 90 davs after Hling.} Perssant 1o 605 0207 (3)(h)
Nate: If the date inseried in (his block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s ¢iTective date on the Department of State's records,

If the record specifies a delayed cffecive dale, but not an effective time, at 12:01 = m. on the earlien ot (b)  The Y0 day sfter the
recond i fifed.

JANTARY 19 2073

Dated . .
At wJuhic

\ Signatore of a member or avthanzed representative of u member

ANTHONY W SUSTICE, AUTHORIZED REPRESENTATIVE

Typed ot printed pame of signee

Filing Fee: $25.00



