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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kemmler Consult LLC

(Name of The Limited Liability Company as it naw appears on our records. )
1A Flondi Laited Tasbidiny Companyl

The Anticles of Organization for this Linited Lishiltity Company were tiled on 01/23/23

and assigned
Flarida document number L23000042179 .

This amendment is submiited o amend the foliowng:

A I amending name, enter the new name of the limited lability company here:

The new name must be distivguishable and contan the words “Lhmned Liubilay Company.” the designation “LLC or the ahbreviation ©L.L.C.”

Enter new principal offices address. if applicabic: 2880 W Oakland Park Blvd
(Principal office address MUST BE A STREET ApDRESS) — 2uite 225C

Oakland Park, FL 33311

tnter new mailing address, if applicable:

(Madling address MAY BE A POST GFFICE B(1X)

) . : - Ti n2

B. M amending the registered avent and/or registered office address on our records, enter the nivme of theSAew reg
. = [

agent and/or the new repistered office address here:

-
M|
L2 -
! p
Namie of New Registered Auenl: oy
' -
New Reaistered Q4 Tiee Address: - =
Eneer Florida sireei adidress - (_,._J
-~ Lo
. Florida o

Criv Zip Codye
New Registered Avent’s Stunature, if chanvinge Reoistered Aoent:

[ hereby accept the appoinimeni us regisiered agent and wgree (o act in s capuciov, § fiether agree o compiv
provisions of all siauites relaiive to die proper und compleie performance of my duties, and 1 am familiar with ¢
accept the obligations of oo position as regisiered agent as provided for in Chapter 603, F.S. Or, i 1his docune

being filed io merely reflect ¢ chunge in the regisiered office uddvess, hereby confivm that the lmited liabifiy
company has been notified in wriiing of ihis clhunge.

If Changing Registered Apent. Sianawure of New Registered Acent




H amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being :
or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actio

Cadd

T HRemowve

CiChange

CTAadd

CiRemove

DiChange

ClRemove

CIChange

iTTAdd

T Remove

CiChange

D Add

_Menmoy

CiChang

D Add

CIRemuo

C1Chan,




D. It amending any ather informatinn, enter changetsy here: dduach additional sheeis, i necessary.)

E. Effective date.if other than the date of filing: {optional)
(IFan elfectve dite i h-ted, the date must be specific and cannel be prioe (o date of Giling or more than 9 davs afler filing.} Pursuant wo (03,0207
Note: If the date inseried in this bleck does not meet the apphicable statwiory filing requirements. this date will not be listed as
document’s effTective date on the Department of State’s records.

i1 the recard specifics a delaved effective date, but natan effective sme. at 12:00 a.m. on the easlier oft (b} The 90th day afier the
ecord 15 filed.

Dated February 3 . 2023
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signaure of 1 member or anshonzed representative of @ member

Nat Smith

Pvped or printed name of signee

Filing Fee: $23.00



