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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pawn Labs LLC

(Name of the Limited Lighitity Company as it now appears on our records,)
(A Florida Linied Ligbiiny Company

02/27/23 and assigned

The Articles of Organization for this Limited Liability Company were fied on

L23000102228

Florida docwment number

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbresiation L. L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R

E.nter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name ol the pew registered
agent and/or the new registered office address here: x

ne
ro
[wa)

Name of New Registered Agent:

New Registered Office Address:

Enter Flavida streer address

. Florida

Cay Zip Code

New Registered Agent's Signature, if changing Registered Agent:

i heveby aceept the appoiniment as regisiered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duiies, and [ am familiarvwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, .8, Or, if this document is
heing filed 1o merely reflect @ change in the registered office address. I hereby confirm that the limited labitiny

conmpany fias heen notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Aaent




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

MGR = Manager
AMBR = Authorized Member

AMBR SHEAR, RYAN 5211 West Neptune Way K Add
Tampa, Florida 33609 CRemove
TChange

AMBR KRIVOCHEIKO, NICHOLAS 5300 Washington Street, Apt. M210 X) Add
Hollywood Florida 33021 ORemove

TiChange

LA

URemove

O Change

ClRemove

OChange

Tadd

JdRemove

CChange

ClAdd

OlRemove

Change




D. If amending any ather information. enter change(s) heres (itach additional sheeis, i necessame

K. Effective date, if other than the date of filing: (optional)
(1 an effective date i listed, the dine must be wpecific and cannot be prior e date of filing or more than 9 days after Gling) Porsuant 10 6030207 (33(h)
Note: If'the date inserted in this block dees not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s reconds,

1 the reernd specifics a delayved eifective date, but not an effective thme, at 12:01 wm. on the carlier of: (b) - The Y0th day after the
record is filed.

Dated 03/09 . 2023

oo~ YL AL
/.'/‘ /) /T /\4,',‘.-/? P O
JVy 7 A B

Signature of 2 member or authonsed representative of o member

NAT SMITH

Fyped or ponted name of signee

Filine Fee: S25.00



