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ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION 1
OF
Launi LLC "

(Xame of the Limited Liability Company as it now appears un our records, )
Labthity Company)

The Articles of Organization for this Limited Liability Company were filed on 01/11/23 and assigned

Florida dociiment number 23000024803

This amendmeni is submitted to amend she following:

A. If amending name, enter the new name of the limited linbility company here:

LAUNI MADICO LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation »L.1.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Apent:

New Reeistered Office Address: N
Enter Florida sirves address ~_
(= ]
. Flurida ~
Cidy Zip Code™
: [E)
New Repistered Asent’s Signature, if changing Registered Agent; =4 r_

Fhereby accept the appomiment us registered agent and agree (o act in 1his capaciiv, [ firiher agree to f-a}'-ﬁ?;l_r Em’; the
provisions of all statutes relative to the proper and complete performance of myv dutics. and I am familiar @0 and
vccept the obligations of my position as registered agent as providad jor in Chaprer 603, 1.5, Or, rf s dBEmen is
heing filed to merely reflect a change in h’w register od office address, § hereby confirm that the limited /mffnm
compuny hus becn notified in writing of this change.

If Changing Registered Agent, Sign:ture of New Registered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe ol Action

Cadd

CIRemove

i Change

T

O Remove

D1Change

CiAdd

CIRemove

ClChange

ClAdd

O Remove

CIChange

O Add

CRemove

CiChange

D .‘\\1(1

T Remove

O Change




D. Ifamending any other information. enter change(s) here: (Anach additionad sheeis. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and camnot be prior Lo date of filing or more than 90 davs after filing. ) Pursuant to 6030207 (3)b)
Note: [Fthe date inserted in this block does nout meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective dute on the Department of State’'s records,

If the recard specifies a delaved effeetive date. but not an effcetive tme. at 12:01 a.m. on the ecorlier of> (b) The 90th day afier the
recard 15 filed.

Dated_JaNLATY 27 . 2023

R A e S
SR S

£

Stgnature of 3 member or autherized representative of a member

Nat Smith

I'vped or primied name of sipnee

Filing Fee: 823,00



