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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oftshore Assets LLC

{Naow of the Limited Linbility Company_ as iU now_ gppears on_our recorsds. )
(A TToruda Tonned Taabiiity Company)

07/12/23 and assigned

The Articles of Organization for this Limited Liabtlity Company were tiled on

Florida document nuimmber L23000331181

This amendment 12 submitted 1o amend the jfollowing:

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

The new naume must be distinguishable and contain the words “Limited Luability Compony,” the designstion “L1C ar the sbbrevianon LA

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new miailing address,if applicable: |

(Muifing address MAY BE A POST QFFICE BOX)

B. If amending the resistered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered vffice address here:

Name of New Remstered Agent:

wNew Registered Onfice Addiess:

Fnter Florda steeet gddress

. Flovida
iy Ly Code

New Regintered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to aci in this capacity. { fiurther agree to comply with the
provisions of all statines refaiive o the proper and complete perfarmance of my duties, and Fam familior with wnd
aceept the obligations of my position as registered agent as provided for in Chapeer 603 F SO Or df this document i
being filed to merely reflect a change in the registered office wddress, {herchy confirm that the fimited liabifity
compeny has been novified in wriiing of 1his change.

If Changinp Registered Agent. Signature of New Repistered Avent
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If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person _being adhded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiess Type of Action
AMBR SEDERAL RESERVE HOLDINGS LLC 1201 ORANGE ST 4600 Oadd
FAL8 1%

WILMINGTON, DE 19801

X Renunve

il Change

AMBR FEDERAL AESERVE HOLDINGS LLC 30 N Gould St Ste R

W Add

Sheridan, WY 82801

THRemove

O hange

Ciadé

CIRemove

Dl"h:mgc-

Cladd

MRemove

ClChange

Oadd

CRemove

OIChange

LIAdd

CRemove

CIChange
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D, If amending any other information, enter change(s) here: (Atrach addivonal sheeis. if necessarn)

F. Effective date. if other than the date of filing: {optinnal)
UTan ellective date o drsted, the dute must be spevitic emd cannot be pocor (o dale of filing or more than S0 daves after Ghing, ) Pussant o 603,0207 {3)th)

Note: 1 he dine insared in iy block does notancet the uppheable steatony Dhing requarcancits, tis date will not be listed as e
document's etfechive date on the Pepartment ol State’s records.

[ the record specihies a delaved effective date, but not ap ettective tme, at 12:010 ame on the carlier oif (b} The Yth day alter the
recorcd is tijed.

; December 19th - 2024
=R -
A N
N PP R ey A NI A

. < . - .
Signature of'a member or ;m:hnn/cd‘,{cprc.xn:nluln‘c of Fmember

Matec

Robin Jones

Lvped or poinied name of aignee

Filing Fee: 825.00



