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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Impressed Eapressions LLC

(Name of the Limited Liability Company as it nos_gppeacs on our records.)
¢A Tlonda Limited Diabiliy Company)

- . . . L9, 2003 .
I'he Articles of Organization for this Limited Liability Company were filed on June 19. 202 and assigned

2300025448

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comiain the words “Limidied Liabilite Company.” the designation “LLCT or the ahbreviation =117

. . . . 4007 . _ .. L3238
Enter new principal offices address, it applicable: 4071 1.B. Meleod Rd S 1) PMB 119 Qrlundo. FIL 33811

{Principal office address MUSNT BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 4071 L.B. Mcleod Rd Ste T2 PMB 119 Orlando, FLL 32811

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida strect adedress

. Florida
Cine Zip Code

New Registered Apgent’s Signature. if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statntes relaiive o the proper and complete performance of my duies. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liability
company has heen notified biowriting of this change.

1f Changing Registered Agent, Sivnature of New Registered Agent




’

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 Name Address Type of Action

DAadd

ORemove

ZChange

TiAdd

CRemove

OChange

iJAdd

OORemove

OChange

O Add

CIRemove

O Change

CiAdd

ORemove

O Chanay

TAadd

T Remove

CtChange




D. If amending any other information, enter change(s) here: (diuch additional sheets, i necessary.)

F. Effective date. if other than the date of filing: {optional)
(I an eifective daty s listed, the date must be specilic wd eannot be prior 1o date of tiling or more than 90 dass atier filing.) 'ursuant 1o 6050207 (3)iby
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a delaved effective date, but not an eftective time. @t 12:01 aame onthe earlier oft (b)) The Wb day atter the
record is filed.

June 23 2023
Dated .

Signature of 4 memher or authorized representative ofa member

Gigsa Fanneel

I'vped or printed name of signee

Filing Fee: S25.00



