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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Assiduous Capital, LLC

¢Name of the Limited Liahility Company as it now appears on our records.}
{A Flonda Limited Liability Tompany)

The Anicles of Organization for this Limited Liability Company were filed on 07/03/23 and assigned
L23000317600

IFlorida document number

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable andd contin the wards “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L1L.¢C

Enter new principail offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

s ™o

B. If amending the registered agent and/or registered office address on our recards, enter the name of the™dew registered
agent and/or the new registered office address here:

4
1

Name of New Registered Apgent: —

-
New Revistered Offiee Address: - =
Fnrer Florida soveet address - £
. .23
. Flovida __ en
Cuy Aipp Cendir

New Repistered Agent’s Signature, if changing Kegistered Agent:

fherehy accept the appaintment as registered agent and agree to aet in this capacite, 1 further agree io complvaith the
provisions of all stututes refacive (o the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered ageni as provided for in Chapeer 603, F.S. Or. {f this document is
being filed to merely reflect o change v the registered office address, Ihereby confirm that the fimited abilite
company as been nodified oo weiting of this change.

IF Chuanging Reuistered Ageat, Signuture uf New Registered Aypent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ur reiroved from vur records:

MGR = >Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGRM Alexander Worthinglon 777 N Ashiey Dr Unil 1608 TAdd
Al A
Tampa, FL 33602 CRemove
O3 Chanye
MGRM Nathanicl Watking 9507 Arcade Dr
X Add
Spring, Texas 77379
O Remave
OChunge
MGRM McGilles Dorce 8331 Adele Rd 30 Add
Lekeland, FL 33810 ORemove
I H hange
MGRM Daniel Ghigliotty 5209 SE 1i4th S. X AL

i 44
Belleview, FL 34420 JRemove

Ui Change

O add

LIRemove

CiChange

CiAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Huach addiional sheety. if mecessar

E. Effective date. if other than the date of filing: {optional)
Uran effecnve date iz Listed, the date must be specitie and cannot be prior o daie of Hiling or more than @b days afies siling.) Pursuant to 6050207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicakle statutory tHing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

t the record specifies @ delayed etfective date, but notan effective time. at 12:01 a.m. on the carhier of: ¢b) | he YUth day afier the
record 1s filed.

| Byt 20
Pated August 8ih 23

L L ey
R N T
¢

Signature of & member or suthorized represeniative ofa member

Robin Jones

Typed or pringed name of signee

Filing Fee: $25.00



