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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oo OF

RONOQUTLAWS, T1I.C

and assigned

The Articies of Organization for this Limited Liability Company werc filed on 2 25 2023
L23000156445

Flonda docurent mmber

‘This amendment i3 submitted to amend the following:
A. If amending name, wmmwm

‘Tho new name must be distingwshabic e contain die words “Thnited Lishiltty Company,” the designaion “ELC™ or the abbreviation “L.1L.C.7
1313 W Boyoion Beach Hivd

Enter new principal offices address, if spplicable;
I3 #5304

(Principal office uddress MUST BE A4 STREET ADDRESS)
HBoyaton Beach Florida 33429

Enter new mailing address, if applicable; 1313 W Boyuton Beach Hivd
1B #304

(Maiting address MAY BE 4 POST QFF{CE BOX]
Bovaton Beach rlarida 33426

B. If amending the registered agent andfor registered office address on our records, gnter the nage of the ey registered
asent and/or the new regstered pffice address here: e o §
= =
- S
Neme of New Registered Agept: = _‘f i,
. Ze o T
New Repstered Office Address: il
Inter florida soreat address RO __"E i Ty
Floriga____—. IV
Cigye —~ ip Codg=
5~

New istered A '8 §j e, if changin i Agent:

[ hereby accepr the appointmens as registered agent and agree 16 aut in this capacity. [ further agree o Compf’y with the
provisions of all starutes relative 1o the proper and compieie performance of miy dufies, and I amn _famitiar wich and
accepi the obligations of my position as regisiered agem as provided for in Chapter 603, F.8. Or, if this document is
being fifed to merely reflecs a change in the registered office address, [ hereby confirm that the limited liability

vomparny har baern notified in uriting nf thic change.

It Changing Registered Agent, Signatnre nf New Registered Agent

FRA



+

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of egch person_being added
or removed from our records:

MGR= Maoager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Panl Frands Di Spazio 3929 Lowsou Blvd
HAM

Delray Beach T1 33445
TRermove

AChange

OAdd

iRemnove

T Change

add

CJRamove

OChange

Cadd

DIRamove

iChange

Dadd

{CReneve




D. if amending sny other information, enter change(s) here: fAitach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(If an cifeclive date i Listed, the dute must he apesific and canaoi be prior to dete of Glmg or more than M days after ling, ) Purmuant w 605.0207 (3x0)
Note: if the date inseried in this block does not meel the applicable stayatory filing requirernents, this dale will oot be listed as the
document's effective datc on the Department of State’s records.

If the record specifies a delgved eective date, but not an cffective time, ot 12:01 a.m. oa the carlier oft (b) The 90th day after the
record is fled

Dated 5/0/;% A e
"

LEVID. JONES

siber or auibormed representaitve of u mergber




