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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FLIPSAVVY 1LLC
{(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limted Laability Company)

-~ . . . N . .. s . - r -~ .
Ihe Articles of Organization for this Limited Liability Company were filed on 1/27/2023 and assigned

123000050338

Florida docwment number

This amendment is submitted to wmend the foliowing:

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

The new name must be distnguishable and contain the words * Limsied Daabilny Company.” the designation “LLC or the abbreviation "L L.C”
1010 F, [hivision St
Lockport [, 60441

Eater new principal offices address, il applicable:

(Frincipal office address MUST BE A STREET ADDRIESS)

1010 I Division St
Lockpoit, L. 60441

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

K. Il amending the repistered apent and/or registered office address on our records, enter the name of the new repistered
4 4 B g

agenl and/or the new registered office address here: W ~
; ~
L]
T
Nume of New Registersd Agenl: J
! .
o
Enter Flanda sireed address -
N =
CFlorida o —
(v — o Aip e
LR

New Registervd Apent’s Signature, il chunging Registered Apent:

I herebyv accept the appointment as registered ageni and agree to act i this capacity. I further agree io comply wiili the
provisions of ail statites relative o the proper and complete performance of my duties. and 7 am famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited habiliy:

company has been nanfied in wnnng of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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I amending Authorized Person(s) authorized to manage. enter the fitle, name, and address of eiach person being added
or remyved from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Tyvpe ol Adinn

CAdd

CIRemove

Ui Change

(Add

CIRemove

ZiChange

I Add

{JRemove

C1Change

(I Add

ORemuove

1 Change

CiAdd

CORemove

Cithange

L Add

ORemove

FicChange
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