772612023 09:04:54 PDT |

JED

prCED

Tor 13506176383 Page: 1/t

From: Registerad Agants Inc

Fax: 8134385208

Nate: Please print this page and use it as a caver sheet. Type the fax audit niunber
(shown below) an the top and bouom of alt pages of the document.

{((H23000260295 3)))

LR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From:

Account MName : REGISTERED AGENTS INC.

Account Number : 120050000081

Phone : (307)200-2803

Fax Number : (813)436-5206

(T2}

o —

1

YL

raBpual report mailings. Enter only one email address please.=*

< ‘ _ : :

M ++Eofea the email address for this business entity to be used for future
.

(gt}

X Fhail Address:
= ZEL
O .r:‘::):n}’ -
ar e - i - w4
=:' ’_:‘:*LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3
L V7o g | .
= HEE ONATRU LLC
EIR = -
I(;er[ii'icaw of Status ]I | e
[Certified Copy I | -
[Page Count [ 04 | w
|Est1mated Charge E| $25.00 | —-
g o (%Y
T. LEMIEUX
Electronic Filing Menw Corporate Filing Menu

Help gyl 27 2023



{

|
7/26/2023 09-C4:54 PDT . To 18506178383 Page: 24 From Regisiered Agents Inc Fax: 8134365206

ARTICLES OF AMENDMENT

TO ) @
ARTICLES OF ORGANIZATION -
OF
& ; » » -
' ONATRU LLC

{Name of the Limited Liabilitn Company as it now appesrs on our records.)
tA Flonds Emnted Tabiity Companyd

The Articles of Orgamzation for this Limited Liability Company were filed o . 07/05/2023 and assigned
Florida document nember £ 23000319705

This amendment is submaticd to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabiline Company,”™ the desigmation “LLC™ ot the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: - -

- ~s
(Mailing address MA) BE A POST OFFICE BOX) 3

N . - N - g’ Ly .
B. If amending the registered agent and/or registered office address on our records, enter the name of the.new repistered

agent and/or the new registered oftice address here: . - T

. —an

- (9%
Name of New Registered Agent: - —
Noew Rewistered OFee Addiess:

Forer Flovida street adifress
L Florida
iy Zip Code

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

{ hereby aceopt the appoiniment as registered agent and agree o act in thiv capacity. | further agree o comply with the
pravisions af all staintes refadve (o the proper and complere performance of v duies, and Do familicr wich and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Ov, if this document is
being filed w merely reflect ¢ change in the registered office address, { hereby confirm that the fimited liabilin:
company hay been notitied in writing of this change.

IT Changing Regivteral Agent, Signature vl New Registered Agent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
or remuoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title N Addresy Tvpe of Action

AMBR Stan Schulman 7901 4TH ST N STE 300 % Add

ST. PETERSBURG, FL 33702 CiRemove

T

LIChange

TAdd

CRemove

CChange

U add

O Remave

OChanye

O add

CIRemove

[ Change

Cladd

URemove

O Changye

CiAadd

JRemove

OChange
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D. If amending any other information, enter change(s) here: Zdiach additiona! sheets, if necessary. )

k. Effective date. if other than the date of filing: (optional)
(1t an effective date i< listed, the date must be specitic and cannat be prior to date o filing ormore than 90 davs after (ling) Pursuant te 6050207 (3¢h)
Note: [{the date snserted i this block does not meet the applicable statwtory ling reguinements, this date wifl not be histed as the
document’s eficctive daic on the Department of Staic’s records.

It the record specifies a delaved etivctive date. but notan effective ime. at 12:01 aum. on the carlier of 1 (b} “The SUth dav after the

record Is ftled.

Dated  July 26 . 2023
:/-./ y - S

[

ANA NS NS
Stgnature of o member or authorized representative ol imember

Robin Jones

Tvped or prinied name ot <ignee

Filing Fee: 825410



