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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
BILLOR HOLDING LLC

The Articles of Qrganization for this Flocids Limited Liability € 0

. : : abiliky Compiuny were filed on 02/1
assigned Florida decument number: L23000075756 : Ao
EIN 92-2429554

Artiele |

A. ITamending naine, enler the new nae of the limited liability company bere:

The new nanic inust be distinguishable and contain the words “Limited Liability Company,™ the
designation “LLC™ or the abbreviation "L.L.C."

Article 1]

Enter new principal offices address, il applieable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) .-

Article [V

B. Tfamending the registered agent andror registered office address on our records, eater the
oame of the new registered agent and/or the new registered office address here:

Name of Now Registered Agent: .

New Registered Office Address:

New Repistered Agent’s Signature, if changing Reglstered Agent:

f hereby pcrept the oppointment as registered agent and agree ta act in this capocity. | further agree 1o comply
with the provisions of alf stotutes relative ta the proper and complete performuanze of my duties, and | am famiftar
with ond occept the otifgations of my pasition os registered ogent as provided far in Chapter 505, £.5, O, if this

document |3 being filed 1o merely reflect a change in the registered office address, | heredy confirm thar the itmited

linbility campany haos been notlfled in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Agent

it
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If amending Authorized Personis) autharized to manage, enter

the title, name, and address of each
person being added or remaved from gur records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
MANAGER  LORENS, UBIRAJARA 6310 CASTELVEN DR, APT 101 remove [
ORLANDO, 5| 37835 oo 1N

C. 1M amending any other information, enter chungc(s) here: (Anach additional sheets, if necessury)

D. Effectine date. if other than the date of filing: (optlonal)

(The effective date inust be specilic, cannot be prior 1o date of receipt or filed date and cannot be
tore than 90 day's afiter the date this docunent is liled by the Florida Department of State)

DATED: _ g2/46 . 2047

L4 -

UBIRAFARA LORENS
MANAGER




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
BILLOR HOLDING 1,1.C

The Articles of Orzanizalion for this Florida Limited Lisbilit Campany

: of Ong 3 : ability pany were filed on §2/10/2023 and
assigned Flovida document number: L23000075756 i
EIN §2.2429554

Article [

A. 1lamending name, cnter the new nanic of the limlted liablity company here:

The new nume must be distinguishable and eontain the words “Limitcd Liability Company.” the
designation “LLC” or (he abbreviation “L.L.C." '

Article It

Eatec new principal offices adderess, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

SHIRIE b 85T

Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)

Article T¥

B. Ifamending the registered agent and/or registered office address on our records, enter the
name of the new registered sgent and/or the aew registered office addross here:

Name of New Registcred Agent:
New Reyistered Office Address:;

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the oppointment as registered ogent ard agree to act in this copeeity. ! further cgree tao comply

with the pravisions of alf statutes relatlve to the praper and complete performance of my dutles, end | am famillar
with and eccept the obligations of my pasitian os registered agent as provided for in Chapter 605, £.5. Or, if this
document Is being flled to merely reflect a change in the registered office oduress, | hereby conflrm thor the lImited
flobility compary has been notified ln writing of this chonge.

it Changing Registered Agent, Signature of New Registered Agent
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It amending Autherized Parson(s) authorized to mana

BE. enter the litle, name, and address of each
persen being added ar removed from our records:

MGR = Manager AMBR = Authorized Member

Titfe Name Address Type of Attion
MANAGER  LORENS, UBIRAJARA 6310 CASTELVEN DR, AT 101 - Remove [
ORLANDO, FI 378135 so0 A

C. 1T emending sny ather informadion, enter change(s} here: fdtnch additional sheets, if recessary,)

D. Effective date, if other than the date of fillng: {optional)
{The effective date inust be specific, cannot be prior ty date of receipt or filed date and cannot be
more than 90 days arter the date this docuinent is Iiled by tie Florida Department of State)

DATED: p37/t¢

UBIRAJARA LORENS
MANAGER




