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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

Qrion Placemen:. LCC

(>ume of the Limited Taahility Company as i now appears on our records, )
(A Flonda Tomted Toabliy Compunyt

. _ . . . . L. oy e . . 1oy .
The Aricles of Oreanzavon for this Lunited Labiliy Company were Nled on 06£29123 and assianed

Florida document number 223000312352

Thiz wnendment is submutted o amend the following:

A. Hamending name, enter the new name of the timited liahility company here:

Thy new name must be disiinguishable and contan the words “Lionted Labttioy Compiny,”™ the designation “LLCT o1 she abbreviation *1L.1.C.”

Enter new principal offices address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) “a
Enter new mailing address. i applicable:
e e o O RO =
(Mailing address MAY BE A POST OFFICE BOX) c

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

Name of New Kepistered Agent:

New Revisiered Othee Address:

Forier Floveda sireet ailedreas

. Flowida

iy Zap Ceode

New Resistered Avent’s Signature, it chaneing Registered Agent:

Fherehy aceepi the appoimment ax cegisierced auent and agree (o act in this capacity. 1 further agree to complyv with the
provisions of all scatuies velative to the proper and coniplete pedformmance of my duties, and Tam familier with and
uccep! the ofigationns of my poxition as registered agent as provided for in Chaprer 603, F.S O, i this docwmnent is
heing fifed to mierelv reflect a chamge in the regisiered office address, Direrels confirm that the lvited iabiliee
company hay been notificd inowvriting of His clhange.

IFChansing Registered Agent, Sivoature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ur remaoved from our records:

MGR = Nuanager
AMBR = Authorized Member

Title N Adbdress Type of Action
AMBR MISSIRLIAN JONATHAN 7904 4 7H ST N STE 300
B CAadd

ST. FETERSBURG, FL 33702 —
ARemove

O Change

AMBR SOLMAN. JUSTIN 7901 ATH ST N STE 300
CAadd

ST PETERSELIRG. FL 33702
IRemone

O Change

MGR TRIPLE J PLACEMENT, LLC 7301 4TH ST N STE 300 Z) Add

S7. PETERSBURG. FL 33702 —_
I Remove

[HChange

i 1aaddd

O Remuove

I Change

JAadd

L Remove

CiChangu

CFAdd

ORemove

O hange




D. If amending any other information, enter change(s) heres (Anuch additional shects, i neeessarn

E. Effective date. if other than the date of filiny: (optional)
(Han elfeetive dale is Disted, the date must be apecilie and cannot be poior 1o date of fihing or more than 90 davs alten filing utsua o 6050307 (30
Nute: Bthe date seried i this biock docs notmeet the apphicable siatory (ling reguirements, this Jdaie will not be histed as the
document’s eitective date on the Dlepartiment of St s records,

B the record spectlies o delayed ciieehve date. but notan etfective time. al 12:0F . on the carher otz by he 9th day atter the

recard s filed,

. Sepiember 1+ih 2023
Dated .

£ P -

T et e 1

/- - _JJ.— o S ———
Stgnature of wofiember o suthorived teprescatitin e of a remi

Rozin Jones

Pvped or printed name of signee

Filing Fee: $23.00
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