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ARTICLES OF AMENDMENT  » ‘
,IO . ) f
ARTICLES OF ORGANIZATION
OF

ﬁ. A pold 75514/1‘7 and 1&5;4;,;},;%' e .

L%

(Namg of the [fmiled Liabiligl' Comggnv iU now appears on our records.)
{A Flonda Limuie L|::El-.i.l,\' Company)

The Articles of Organization for this Limited Liability Compeny were filed or: 6/?’/202 3 and assigned

Florida document number L23000 Z ?‘?'O /ﬁ

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited Liability company here:

Mayday Mo/a/ Za;%rqu Ll

) — ; v - : . " T " ST
The new’ame must be distinguishable and contain the words “Limited Liskility Company,” the designation LLC™ o: the abhreviation "L.1.C,

Enater new principal offices address, if applicable: _'{ 0550 ot ?/5#1 b é 00""/@ 33/78
(Principal office uddress MUST BE A STREET ADDRESS) # 514

Enter new mailing address, if applicable: {0550 N w 7 %%A__}_f[ H# s/Y .
(Mailing address MAY BE A POST QFFICE BOX) Dol Fl 33/ 7€

B. If amending the registered agent and/or registercd office address on our records. gnter thie name of the new registered
agent and/or the new registered office address here:

i)

Name of New Repisiered Agent: N 'Bm‘é" 0/ R"LF R&/ '
New Registered Office Address: _/0-550 N/ ?’3 ¥7Z) 5/7 # s/4 L

Enter Florida sireet adiiress

Aq}f&lp - ___,Florida ;3/ ?’8 '
Ciny Zip Code

—

LS ]

1 hereby accept the appointment us registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, anc'{ am Jamiliar with and
accept the obligaiions of my position us registered agent as provided for in Chapter 805, F §. Or, if this doctument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change. Q‘A‘k 1

tf Changiog Regismred‘r\gcnl. Sigunture of New Registered Agent
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If amending Authorized Person(s) authorized ty manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mok Campuarolo Loeta  ggoy nw opthst
—_— LI { _ M?e; 33/6,6

DOadd

PRemove

Ui Change

B . 30add

ORemove

CChange

Jadd

LURemove

OChanga

OlAdd

HRemove

OChange

_ CAdd

CRemove

T Change

[ Add

ORemove

T1Change
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D. If amending a2ny other information, enter change(s) here: {Atiach additionai sheets, if necessar: y,

. .
__________-__,____‘_________H_H_____ _— _
—_— —_—
—
E. Effective date, if other than the date of filing: (option:al)

(If as effective date is Hsted., the date must be specific and cannol be prior to date of filing or sore than 90 days aiter filng.) Pursuen: to 605.0207 (3Xb)
Note: Ifthe date inserted in this block docs not meet the applicabie statutory filing requirements, this dite will not he listed as the
document’s effective date on the Depamtment of State s records.

If the record specifies a delayed efiective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

Datcd_a'u?VS’L 14 th o 2‘_02.3 o
E=G BN *:Q

Sigaature of a member ar aathonized represeniative of 4 member

?agae\ N a0

Typed or printed name o signec

Filing Fee: $25.00



