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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

y K OF
E)

BOCA PADDLE LLC

Na the Li Liability any 9 nars o cords.
onds Limited Liaoilily Lompany
The Articles of Organization for this Limited Liability Company were filedon  June 30, 2023 and assigned
L.23000315059

Florida docunent number

This amendment is submitted to amend the following:

A. If amending name, enter {he new name of the limited lighility cogypany here:

The new name mest be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: _ =
Mailing address E A POS FICE B i <

B. I amending the registered agent and/or registered office address on our records, goter the name of the new repistered
agrent and/or the new registered office address here: -

€D
Name of New Registered Agent: o ~
L
New Registered Office Address:
Enfer Florida sireet addruss
, Florida
City Zip Code

New Repistered Agent’s Signatu neing Repl A H

1 hereby accept the appointment as registered ageni and agree fo act in this capacity. | firther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar 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 filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Changlag Registered Agent, Sigoature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belog added '
or_removed from our records:

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Actlon

AMBR Boca Padde Sponsor LLC 6820 Lyons Technology Circle, Suite 100 S Add

Coconut Creex, FL 33073 CRemove

TChange

Authorized ) ¢/0 Farmers Table Boca
Representative Michae! Schenk 1901 North Military Trail CXadd

Boca Raton, FL 33431
ORemove

CiCharge

MGR Boca Paddle Sponsor LLC 6820 Lyons Technology Circle, Suite 100 CIAdd

Coconut Creek, FL 33073 [ARemove

OChange

CAdd

DRemove

OChange

OAdd

ORemove

O Change

CAdd

EIRamove

OChange




D. 1f amending any other information, cnter change(s) here: fAutach additional sheets, if necessary.)

{optional)
or nyore Han $0 days o fter filing.) Pursuzat i GOS.U207 (3K)
filing requirements, this dnte will not be listed as the

E. Effective date, it other than the date of filing:
{iTan eBective dte is listed, (he dule must be specific and cannot be prior o duic of filing

Note: 1 the date inserted in this bicck does not meet the applicuble stamtory
document's effective date on the Department of State’s records.

if the reeord specifics a delaycd effective date, but not an cffective fime, at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

record is filed.

Daled September ,? ,7, . 2025

J

Srannwee of @ member or ohorlzed represerigre A ol et

Malcoim Butters
Typed vz printed name ot sighee

Filing Fee: $25.00



