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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tesq N LLC

e of the Limited Tia & ] TS 0B sy yecords.
ofida Loy ity Company

The Articles of Organization for this Limited Liability Company were Sled on_0 3 ! 4 J 2023 and agsigned
Florida document number od. 230003 34/ 3| )

This amendment is submitted to amend the following:

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

~3
—r

The new name must be distingwishable and contain the words "Limited Liabiiity Cornpany,” the dasignation "LLC” of t1e abbrovistion L LC."

Eater new principa) offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable;

{Mailing address MAY BE A POST QFFICE BOX) _ —

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office nddress here:

Namge of New Registered Agent:
New Registered Office Address:

Enier Flovida sireet address

, Florids:
Ciy Zip Code

New Replstered Agent’s Signatnre, if chan Registered Agent;

I hereby accept the appointment as registered agen: and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

_&M_CJ_K Emed A«lecj**';% 't'f3:.'3'l‘}.‘? SW_ S th dn Dadd
Fonzoa o M:&m £l 33783 v
g

AMBK _‘E)se_ ﬁ.ﬁer’ﬁmnc‘ez 035 s 3 th Tér JAdd -
Miai FA 33 155 e

OChange
MER  Sgsha /ﬁ 035 sw_ 1 th Toy DAk -
Bahor?uez M aeii FL 33155 -

1

L Change

ClAdd

ORemove

DChangc.

OAdd

ORempve

OChange

Dadd

ORemove

O Chang c"
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D. If amending auy other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optior:al)
(If an cffcctive dete is listed, the dale ot be specifie and camot be pnor 1o date of filmg or aore than 50 deys after filing.) Pursuant o 605.0207 (3Xb)
Note; If the date ivserted in this block does not meet the applicable statatory filing requirements, this clate will not be listed as the
document's effectdve date on the Department of State’s records.

if the record apecifics & delayed effzclive date, but not an cffective timc, at 12:01 a.m. on the earlier oft (b) The 90th day afier the
recerd is filed,

Dated 7’10’\/6)’7’7667" 29 . 2013

Signature of a pember or authorited representative of & momber

AcJYI‘q’YL 7) Zaﬂ’ZL/’ne;{ bm/z

\  lyped or printed name of clgnes

.. Filing Fee: §25.00



