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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mosenda LLC

tNume of the Limited Tiabilicey Compansy us it now appears on our records,)
A Tlonda Lnnted LTy Tompany)

02/20/23

The Anicles of Crganization for this Limited Liability Company were fifed on and assigned

L23000089521

Florida document number

This imendment s submitied o amend the follawing:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Linuted Lizbility Company.” the designaiion “LLC™ or the ahbreviation ©11.0.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST QOFFICE BON)

- L] . - - "J’: 0
B. M amending the registered agent and/or registered office address on our records, enter the name of theanew redistered
agent and/or the new registered office address here:

Name of New Repistered Avent

New Rewistered Otlice Address:

Eater Florida vrect ededreess

. Flarida
Cipr A Cende

New KHewpistered Apent’s Signature, if changing Kegistered Agent:

Fherehy accepr the appainimeni as regisiered dgent and agree to aet in this capaecine | further agree io comple with the
provisions of all statiies relative to the propee and conplete performanee of my duiies, ad Tane familior with amd
accept the obligations of nne position as vegistercd agent as provided for in Chapter 603 F.5. Or i this documeni is
hetug filed 1o merelv reflect a change i the registerad office address, Fhereby confivns thee the lmied fachilio:
eompeny has been noiified b writing of ithis change.

HChanging Rewistered Agent, Signuture of Nes Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of euch person being added
or remaved from aur records:

MGR = Manager
AMBR = Authorized Member

Title Numne Adulress Tvpe of Avtion
AMEBR Andrew Wildish 66 Beach Sueel Apt. 48

Fiaald

Bosion, MA 02111
CRemove

CiChange

Akl

DRemove

i Chanpe

O Add

D Remove

i1 hanpe

1 aveddd

CIRemuse

CiChange

Lladd

LIRemuve

CiChange

i3k

CIRemuve

CiChange
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D. IMamending any other information. enter change(si here: fditac i aedditional shects, if neeessar )

Ko Eftective date. if other than the date of filing: (optional)
(Itan clfective date is listed. the dale must be specitic and eannnl be prier K dinte o tthng e more than 98 dine afia Aling. Putsuant o 6050207 (1t
Nute: ihe date inserted in this block does nat meet the applivable stetosery tiling requirements. this doie will not be listed s the
document’s elfeetive date o the Hepartiment of State s records,

ihe revord specifies o deluyed orfeetive date, but notan effectve tme. at 12000 aam. on the carhier off (B Lhe Y0th day aficr the
reeard s filed.

- Novemnber 1 2023
Mated .

R N N I
- . .

signadure of o menther o authorized tepresentative of o member

Robin Jones

Pypud or printed name of sighee



