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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLYYOU AGENCY LLC

t>ame of the Limited Tinbility Company as it now sppears on our records. )
TA Floruda Limisted sty Company)

The Ariicles of Organization for this Eumited Liabiliy Company were filed on 0ane/zs

Florida document number L23000235169

and assigned

his amendment is submitied to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Laabiliy Company.”™ the designation “LLC™ v the abbreviation ll-g% ;
Lo
. .. . . X -

Enter new priacipal offices address, if applicable: Z= it

=0 -

(Principal office address MUST BE A STREET ADDRIESS) ™ i—
B

o [ 1)

=4 J—

=~
Enter new mailing address, il applicable: —_—
ife on

(Maiiing address MAY BE A POST QFFICE BO.X)

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

Name of New Registered Agent:

New Reuistered Ofive Addieas:

Fner Flosida sireet adedress

. Florida
Cuy Zip Conde

New Kegistered Agent’s Sipnature, if changing Registered Avent:

Fherehy aceept the appointment as registered agemt and agree to ace e this capacite. § further ayree to complyv with the
provisions of all stutetes velarive ro the proper wied complete peformance of my duaties. and [ am familioe wich and
accepl the obligations of niy position as vegistered agent ax provided for in Chaper 6603, F.8. Or. i this document is
being fited 1o merely reflect a change in the vegistercd office address. |hereby confirm that the limiced liahitin
compan has heen noidticd bnwreiting of this change.

IF Changing Registered Apent, Sigaature of Sew Register ed Asent
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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 Niumwe Address Type of Action
MGR BARLAY. YASAR 7901 aTH ST N STE 300 3 Add
LA

ST. PETERSBURG, FL 33702
[Z: Remone

_ CiChange

CAadd

DiRemove

O Change

™~
[—]
~
P

D;\dd% e
=0
) i ———n

wy
O Remave I,,__
N

o

d

—

Ny

EiChamae

-

Cladd

O Remove

[ Change

Cladd

LIRemuone

CiChange

Cladd

D Remove

O Change
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D. If amending any other information. enter change(s) here: (Hiteh addiional sheets, i necessar.)

-

~a
- | ]
™~
o
T .
T~ iﬂ
= . —
™ ———
o
= p—
- RE
=4
-
on

E. Effective date, if other than the date of filing: (nptional)
{15 an effeetive date i Tisted. the date must be specitic and cannot be prior o dige of ling or more tun HEdays after iling.) Musoant b A03.0207 (G Hb)
Note: |1 the date mseried inthis block does not meet the applicabie statutary ihing requirements, ths date will nos be Tisted as the
doctmeni’s eficetive date on the Department of State’s records,

I5 the record specities a delaved ettective date. bt not an effective time. at 12:01 a.m. on the carhier of (b)) Phe YUth doy atter the

record is filed.

aret d
Daicd Maren 2% ) 202

‘1" S i P . 0 ":_.'l'
B e T P a1
4 -’/_.'?f- h g }/’ Ly

Stgnature of o member or authorized representaiive of & member

MNat Smith

Typed or prnted mame of signee

Filing Fee: 325.00



