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Fax: §134365206
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VSTUDICS CONSULTING LLC

{wame of the Limited Liability Company as it now uppears on our records.)
(A Flomda Limited Labilny Company)

The Anicles of Grpanization for this Limited Liability Company were filed on U1710/2023 and assigned
Florida dociment numbes 123000021515 .

Fhis amendment is submitted o amend the following:

A, If amending name, enter the new name of the Hmited liabllity company here:

Arlivate Agministration LLC

The new name must be distinguishabie and conidn the words “Limited Liabiliny Company,” the designation “LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable: 66 West Flagler Streel Sutte 800
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33130 EZ'P %
s
| i 2o
Enter new mailing address, if applicable: 66 West Flagler Sirea Suile 300 '{Eu it}
(Mailing address MAY BE A POST OFFICE BOX) Miarmi. FL 33150 S v
7—"5 o

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

Name of New Repistered Agent:

New Registered OfTice Address:

Fmter Flovidea sirect addiress

. Florida

Cuy Zip Condee
New Registered Apent’s Signature. if changing Kegistered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statwes relative to the proper und compluete performance of my duties, and Tam familiar with and
accept the obligations of my position as registercd agent as provided jor in Chaprer 605, F.8. Qv if this document is

being filed o merely reflect a change in the registered office address, Dhereby confirm that the imited liability
company has been notified in writing of this change.

IT Chnnging Reistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autharized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titke Name Address Iype of Action

JAdd

CRemove

CiChange

ClAdd

O Remove

O Change

O add

TiRemove

) Change

Oadd

ORemove

O Change

CJAdd

LrRemove

O Change

Diadd

JRemove

CChange
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D. i amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan elfective date i< listed, the date must be specitic and cannot be prier to date ol filing or maore than 90 days after Giling.) Pursuant ta 605.0207 (3Kb)
Note: 17 the daw inserted in this block does not meet the applicable statutory filing regquirements, this date wiil not be listed as the
documeni’s effective date on the Depariment of State s records.

11 the record specities a delayed effoctive date. but notan effective time. at £2:01 aan. on the carlier of: (b) “The Yith day after the
record is filed.

d January 24 2024

/ — /; - /-' "“‘;.
/ ]//7‘/7 S {’ﬂ/f v n‘A‘ 1/

Stgnatureol 3 member or anforized fepresehtatile of o member

Daie

Nat Smith

Typed or primted name of signee

Filing Fee: $25.00



