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ARTICLES OF AMENDMENT
‘ , ' : TO
ARTICLES OF ORGANIZATION

OF

Steadyreadyfocused LLC
(Name of the Limited Linbility Company as Tt now appeirs on our records.)

(A Flonda Limated Tiabilny Tompuny)

03/01723 and assigmed

The Articles of Qrganization for this Limited Liability Company were filed on
L23000108588

Flonda document numbuer

This amendment is subitted o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiline Company.” the designation " LLC™ or the ahbrevimion L. !

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:
=
~
Loy
. . e .
Name of New Repistered Agent: v T
5] -
. . | N
New Repistered Office Address: ~n |
Enier Floridi sect address , o~
» M

D e rj
Cry Zplode
] peole 5

. Florida

New Registered Agent’s Siegnature, if changing Repistered Apent:
[ herebv aceept the appoiniment as registerid agent and agree to act in this capaciee 1 fuether agree 1o comple witl the
provisions of all stutuies relative to the proper und complete performance of my duties, and [ am familivr with and
aceept the oblications of my position as recistercd agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change (o the vegisiered office address. § hereby confirm that the limiced liabilioe

campany has been naotified inwriting of this change.

1T Chunging Registered Agent. Signuture of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized ¥ember

Tithe Name Addresy Type ul Action
MGR Johnson, Samuet 7901 4ath SN STE 300 _
ZiAdd

Si. Petersburg, FL 33702

- ™2 4
o
(3 ./

DO Réndove

LI Change

Cl Ac

CRen

—

M1 has

M Add

ORemove

CHChange

CAdd

LJRemove

ClChange

O Add

CJRemove

D Change
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D. I amending any other information, enter change(s) herer (duach addisional sheets. if necessary.)

10:€ Wd - dai 7l

E. Effective dare. if other than the date of filing: (optional)
(1 an effeerive date i3 listed, the date must be specitic and cannot be prier o date of filing or more than 00 days after fiting.} Pursuant to 502,0207 (2)thy
Nate: 11 the dae inseried in this biock does not mcet the applicable stannory filing requircments, this date will not be listed as the

document’s efiective date on the Department of State’s records.

11 the record specities a delaved etfective date. but not an ceffective tume, at 12:07 wam. on the carbier of: (b The Whih day after the

record is {iled,

April 2rid 2024
Dated ~P .
f‘f‘/ L'rl - -
P ombimans et s
Signature of & member or withurized representative ofa member

Robin Jones

Fyped or printed name of signee

Filing Fee: $25.00



