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| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ OMPOAINY 3% ¢k now 5 itir ﬂllr("J
+ Company}

- om/pll 2025
The Articles of Organization for this Limited Liability Company were filed on L and assigned
Hatida dovument nuenber i (Zm//) 7 - .

This amendment 1 subimitted o amend the following:

) Ao Wamending name. enter the new name of the limited liability company here: i:fé
; T [
s - A
- T T - . - ] agm o N
. The new mmne rmist be dishiaguishable und contan the words “Limited Liability Company.” the designation "L or the ;\hhrm'\‘.l_l‘lnlh | D% I .
2 ol ) g
3 Enter new principal offices address, if applicable: NS A~ N .
i P i
- {Principal office address MUST BE A STREET ADDRIESS) z ) “___ 44t
E. ot X

2 "-"" G

: Bap TN

: . . e

v Eater new mailing address. if applicable: m

R (Maiting addrev MAY BE A POST OFFICE BOX) _

- B. Il amending the registered agent and/or registered office address on our records, enter the name ol the new registerad

A agent andfor the new registered nffice address here:

N of New' Repistercd Avent:

New Rewsiered Office Addregs:

Enter Florida sireer addrest

. Florida

Ciny (_’r,r—:?'r-'_n':—.
Mew Registered Avent™s Signature, if changine Registered Agent:

Fher o accep the appointment as registered agent and agree

provesseis of all stetides relative o the proper and complete
aveepr the ohig

to aci in this capacity. | further aured o campdy with e
perforinance of mv duties, and I am Sammilicn witl aned
crliens af my position as registered agent as provided for in Chapter 603, .5 Or. i this documens iy
heing filed 1 merely reflect ¢ change in the registered office address, 1 hiereby confirm that the limiwed liabiti:
I s heea aotified writing of this change. ’

IT Clinging Registered Agent, Signuture of New Resiviered A oaean




ar femosed from vur records:

MUGR =
AMBR -

Manaver
Authorized Member

Name

I—QTB f’/ Iz{)‘fﬁfg

4iTEC

H amending Authorized Person{s) suthorized 1o namaye, cntee the title, name, amd addreess of cach peeson heine added

Address

737 Foction to. LT

L B o I e T N T T R N T Nt Y L T REL YT

Type ol Action

_IRemine

T heney

_ 2l

TIRemon e

_ 1 Ihonge

sl

ZReming

U hange

_Dadd

_[Renuny

SOChangye

::r\lid

A Kemaoy [N

T hange

TAadd

—=Renmun e

- hange




D, B amending ans other infornation, eoter changesy herve: vinach addutonal sheets, 1 aecevat’s

(optional)

F. Effective date, if other than the date of filing:
Lt am eltectine dae s listed, the date must be specific and cannut be preor o date of (ing or mors than %0 day s after filing. b Pursuant w 6030267 (3,

Nate: 1 he date mserted m s block does not meet the applicable statutory filing requirements. this date wili not be Histed as the

Jucument’s ¢tlective date on the Depaniment of State"s records,

B the revord speviiies o delay ed eifective die, but not an effective time. at 12:01 a.m. on the earlier ¢z ih) The it day 2t the

tecord 1 it

Dated

Sng}yxurc ol a member or authorized representine of a member

T R p@e A L

o - Typed or printed nume oi agnee

Filing Fee: $25.00




