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{({H23000186043 3)}) ARTICLES OF AMENDMENT
TO , ,
: ARTICLES OF ORGANIZATION ° " ’

LINUS [, LLC
(Nume

May 2023 i
May 18, 20 and assigned

The Articles of Organization for this Limited Liability Campany were filed on

. 230002459492
Flonda document number L33000245992

This amendment s submitted to amend the following:

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

NiA
The new natne must be distinguishable and contain the words “Limited Ligbibty Cuinpany.” the designation *LLC™ or the shbreviation “L.1L.C."
. L. - . . NAA
Enter new principal offices address, if applicable: 7% .
(Principal office address MUST BE A STREET ADDRESS)
NAA

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST O FICE BOX)

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

NIA

Name of New Registered Agent: s

- =

. - _ [ 3w

New Registered Otfice Address: v
Enter Florida sereet adedress = -

- -
. Florida H  —ol
Ciry Zip Code
; £ -
. . . . = -
New Registered Apent’s Signature if changing Registered Agvent:
(%]

Hhereby accept the appoimment as regisiered agent and agree 1o act in this capacin. | further agree !a'cmn};f_\- with the
provisions of all stawies relative to the proper and complete performance of my duties, and { am familicr \0ith and
aceept the obligations of my pasition as registered agent as provided jor in Chaprer 605, .S, Or if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limired Lahiliny
conyumy has been nowffied in writing of this change.

If Changing Registercd Agent, Signuture of New Registered Agent

{((H23000186043 3)))
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If amending Authorized Person(s) autharized to manage, enter the title. name, and address of each person_being added
or removed from gur records:

MGR=Manager {((H230001 86043 3)1N
AMBR = Authorized Member
Title Name Address Txpe of Action
MOGR Suml M, Kakkar ITLW. Ok St
= Add

Kisgsimmee, FL 3474}
ORemove

OChunge

ZAdd

ORemave

OChunge

TiAdd

ORemove

CiChange

JAdd

CIRemove

:JChzmgc

JAdd

ORkemove

OChange

I Add

ORemove

(123000186043 3))) TChange
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(CH230001 86043 31

D. If amending any other information, enter change(s} here (Antach additional sheets, i necessury.)

n/a

May 18, 2023
E. Effective date, if other than the date of filing: | fay 18, 2023 (optional)
{[1an etTective date s lisied, the date must be specific and cannot be prior w daie of Ting or more than 949 days afer filing ) Purswan: to 605.0267 (3%b)
Note: If the date inserted in this bleck does not meet the applicabic statutory filing requirements. this date will not be listed as the
dovument s etfeetive date on the Deparunent of State’s recurds.

If the recond specifies a delayved effective daie, bui notan effective thme, at 1 2:00 2., on the carlier of: (b) - The 90ih day arter the
recard iy filed.

May 19 2023

/s Erie Costleson

Signature of o member or authorized representative of # member

Dated

Eric Castleson, Authorized Representative

Typed or printed name of signce

Filing Fee: $25.00 (((H23000186043 3N



