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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

SLIDING DOOR DYNAMICS LLC

Charne of the Dimited Liability Company as it pow appears an ayr records.}
(A Florda Limitec LTIy Company)

The Acticles of Organization for this Limited Liability Company were filed on 07/05/2023 and assigned

L23000312544

Florida docwrent nurber

This amendment s submitted o amend the following:

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

The new zame mus: be distinguishablz asd end Wik gre words “Limited Lighitity Cormpany,” ths dasiznation "LLC™ o7 the abbicviation "L.L.G_.'f’,

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREEY ADDRESS)

Enter new malling address, if applicable:
(MMailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered 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:

Name of New Registered Agent:

New Repisterpd Qffice Address:

£nter Fioridz smcet oddress

, Florida

Zip Code

{
3

New Registered Agent's Signature. if changing Registered Ageat:

I hereby accepi the appointment as regisiered cgent and agree to act b: this capacite. I further agree 1o comply with the
provisions of all s:atutes relative 10 the proper and complete performance of my duties. and | n familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I heredy confirm that the limited fiability
company has been notified in wriing of this change.

If Changing Registered Agent, Signature of New Rezistered Apent
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Il amending the Managers or Authorized Member on our records, enter_the title. name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

MGR EDAN GAL 5345 SW 32ND AVE

Tvpe of Action

H Add

FORT LAUDERDALE

O Remaove

FL 33312

0 Adé

T Remiov:

add

O Remove

O Add

0O Remove

G Add

O Rermove

0 Acd

J Remove
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D. If amending any other information. enter change(s) here: [iziach zddiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
TThe elfectve date must be specitic, cannot be prior 1o dace of rzoript or fled date 2nd canpot be mors than 20 days after
tha dat2 s document i Sled by the Florids Deparment of $uaic)

September 15th 2023

Dated

o

Signatere of 3 member oudrlhonzyd rrerEsciabve o ¢ member

EDAN GAL

Typed or prinice nams of signes
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