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ARTICLLES OF AMENDME!

Fax: 8134365208

TO
ARTICLES OF ORGANIZATION
OF

LI MATTRESS, LLC

e of the Lunated Tiuhility Company as il nus appears an our records,)
T Florida Tomiied Tiabiiny Company}

Fhe Articles of Organization for this Limited Liabidity Company were Died on 0672972023

L23000312340

and assigned

Florda document number

This amendment is subintited W amend the followmg:

Ao IMamending name. enter the new name of the limited liability company here:

AlA Sign Spinners. LLC

The new name must he disiinguishable and coniun he words “Limited Liabdiny Company,” the desigmnion " LLCT or the abbrevanen “LLLC

&
Enter new principal offices addreess. if applicable: -

(Principal office address MUST BE ASTREET ADDRESS) =
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Eater new mailing address, il applicable: .

rMailing adidress MAY BE 4 POST OFFICE BOX) S

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

Mame of New Registered Apent

New Reetsiered Office Address:

Enter Flortda sirect addveas

. Florida
Cinv Ay Cexde

New Heuistered Avent’s Signature, if chancing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree o act in this capacity. { further ugree 1o comply swith the
provisions of all scatites relative to the proper and complete performance of m dudies. and am famifice with amd
accept the oblivations of my position as registered ageni as provided for in Chapter 603, F.S, Or, i this document is
hetng filed to merely veflece a change in 1he regisiered office uddress, Thereby confivm that the Bntived Tahilioe
compan hay beew natified inwriting of this change.

1 Changinyg Revistered Agent, Signature of New Repistered A 1
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or removed from our records:

MGR = Muanager
AMBR = Authorized Memher

Tile N

AMBR Salamida. Joseph

Te- 18508176383 Page: /<

If amending Authorized Person(s) authorized to manage. enfer the title, name, and address of cach person being added

Fax: 8134365208

Address

7UN1ATH ST N STE 300

ST. PETERSBURCG, FL 33702

Type ol Action

-

CRemose

CiChange

CAdd

TiRemove

iJJChange
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CiRemose

Z1Change

Cladd

LIRemove

C)Change

Ciaud

CIRemove

SiChange
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D. If amending any other information, cater change(s) heve: (duach additional shoess. if necessar.)
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E. Effective date, if other than the date of Gling: (optinnal)
Han etfective date s Distedd the dute must e specifiv and ennot be pror o dite of g e more tia 90 days atter Sling. ) Paasnt to 608 0207 1 1y(h)

Nete: Ethe date inserwed inthis bloek does not mect the apglicable sttutory 1iling requirements, this date will not be listed as the
documeni’s elivetive date on the Pepariment of State’s records.

IF the record specitivs a delayed citectve dite. but notun etfective time, st 12:00 . on the carlier oft (b1 Hlie Yk day atles the

record 18 filed.
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Signature v!‘n’ﬁwmhcr ot anthorized Mipresentauve of o member

Robin lones

Tvped or prmted wame of sipgnee

Fiting Feer §25.00



