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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALTOMAR LLC

(Mxame of the Limited Tishility Company as it now appears on our records.)
{A Flonda Timned Liabiliny ompany}

The Anticles of Organization for this Limited Liability Company were filed on 08/30/23 and assigned

Florida document number L23000314916

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishabie and contain the words “Limited Liabstiny Cempany,” the designation “LLC” vt the abbreviation "L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. . . , 9 Old Kings Road STE. 123 #1093
Enter new mailing address, il applicable: g

(Mailing address MAY BE A POST OFFICE BOX)

Palm Coast, FLL 32137

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:

~>
[— ]
' B P
Name of New Repistered Agent: [
= pe
New Registered Office Address: @& T
. . 1] "
Farer Flortdo siveet adedresy ) — =
=z -
rr‘.,_:, <
. Florida __;g e oy
¢ 'fn'Al' (,:-fs ]
New Regisfercd Agent’s Signature, if changing Kegistered Apent: 2L e
L= T -

P herehy accept the appointment as vegistered agent and agree lo act in this capacite, { further agree to comply with rhe
provisions of all stututes relative to the proper und complete performance of ny duties. and § am familice with and
aceept the obligations of my position as registered agent us provided for in Chapter 603 F.S, Or. if this docunent is
being fifed to merely reflect a change in the registered office address. | hereby confirm that the limired lichilio:
company has been notificd in writing of this change.

IT Chunyging Registered Agent, Signatuce of New Reglstered Aypent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address

AMBR Omar F. Rivera 7901 4th St N STE 300

St Petersburg. 5L 33702

Ziadd

ClRemave

O Change

O add

HRemove

O Change

OAdd

ORemove

MChange

MAdd

ORemaove

O Change

CiAdd

CRemove

CChange

DOadd

CIRemove

DiChange

Tvpe ul Action
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D. If amending any other information, enter change(s) heve: (Auach additional sheets. Hnecessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an eftective dite ix listed. the date must be speciric and cannot be prior o date ol filing or more an 00 divs aller 1iling ) Puesuant to 6050207 (3)ih
Note: I the date inserted in this block does not meet the apphcable stwtulery filing requirements, this dite witl not be listed iy the
docement’s effective date on the Departiment of State s records,

I the record specifies a delayed effeetive date, but notan effective time. at 12:04 a.m. on the carhier of: (b} L he YUih day afier the
record is tibed,

Dated August 3 ‘ 2023

Signature of o member or authorized representatve of @ member

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



