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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLYANNA LLC

{Namie of the Limited Linhility C
i wbility Company)

and assigned

The Artictes of Qrganization for this Limited Liability Company were filed on 03/31 /2023

Florida document number L230001 631 91

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and conzain the word< “Limited Lizbility Company.” the designation “LLC™ or the abbreviauon “1.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)
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B. If amending the registered agent andfor registered office address on our records. enter the name of-the-ney
Dy

apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Othice Address:
Enter Florida streor address

. Florida
Zip Cody

Crav

New Repistered Agent’s Signature, if chaneing Revistered Agent:

§ hereby uccept the appointment us registered agent und agree w act in this capacite. | further agree (o comply with the
provisions of all staiutes relative to the proper and complete performeance of my duiies. and Iam fumiliar vith and
accept the obligations of my position as registered ageni us provided jor in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. [ hereby conjirm that the limited liabiligy

company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agemt
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

LUTTER, ANNIKA

AMBR Kottel, Anna

Address

7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702 ,

CAadd

{WiRemove

CiChange

St. Petersburg FL 33702

ORemove

CChange
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Dadd

ClRemove

TiChange

Type of Action
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D. If amending any other information. enter change(s) here: tdnach additional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of filing:
(1€ an effective date is kisted, the date musi be specific and cannot be priar to date af {iling or more than S days after filing.) Pursuam o 605,0207 {31th)
Note: [f the date insented in this block dees no: meet the applicable statutory filing requirements, this date will net be fisted as the

document’s effective date an the Department of Stute’s records.
i the recond specifies a delaved effective date, but not an effective time, at 12200 a0n, on the earlicr of: (b) - The 90th day after the

record s filed.

Dated 04/1 4 . 2023

Sy R AT

Signature of & member or authotized representative of 8 member

Nat Smith

I'yvped or printed name of signee

Filing Fee: S25.00



