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ARTICLES OF AMENDMENT
TO ,

ARTICLES:OF ORGANIZATION
OF = 4y * % ’

% e - ; .
SNAPFLOW LLC

(~ame of the Limited Liability Company as it now appears on our recnrds.)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on _01/23/2023 and assigned

Fiorida docnment numher 123000040462

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

—_—

B. If amending the registered agent and/or registered office address on our records, enter the nzme of the new registered

agent and/or the new registered office address here: R ~a
=

Name of New Registered Agent: — ..

—_— [

New Registered OMce Address: o (=
Emier Flovida sireet address - —
r o
Florida =. ©

Gy T L Colth

New Regpistered Apent’s Signature, if changing Kegistered Ageni:

{ herehy accept the appointment as registered agent and agree to act in this capacity, I further agree oy comply with the
provisions of all stautes refative to the proper and complete performance of my duties. and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled to merely reflect a change in the regisiered office address, | hereby confirm that the fimited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sigunture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

AMBR QUELLHORST, AYLA 7901 4TH ST N STE 300 OAdd

ST. PETERSBURG, FL 33702 RRemove

OChange

CAdd

ORemove

OChange

O add

ORcemaove

(JChange

TIAdd

CRemove

CIChange

OAdd

ORemove

OChange

Ciadd

CORemove

O Change




711112023 07:22:47 PDT. To: 18506176383 Paga: 4/4 From: Registarad Agents Inc Fax: 8134365206

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

k. Eifective date, if other than the date of filing: (optional)
(I an elfeetive date is Histed, the date must be specific and cannat be prior to dale of filing or more than 90 days afler Gling,) Pumsuant to 605,007 (3¥b)
Note: 1f the date inseried in this block does not meet the applicable statutory tiling requiremients, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a defayed effective date, but notan effective time, at 12:01 2.m. on the carher of: (b} the Y0th day afier ihe
record is filed.

Dated  June 28 . 2023

|'/‘ oo P
£ .
LA AN S

Signature of a member or authanized representtive o a member

Robin Jones
Typed or primed numec of signee

Filing Fee: $25.00



