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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION . - - »
" OF $

Beyond Performance LLC

{Name of the Limited Liabtlitv Company as it now appears oo cur records.)
[ Flonda Limated Liasoilsty Company)

07/28/2023 and assigned

The Anicles of Organization for this Limited Liabihity Company were filed on

Florida document number 123000357012

This amendment 15 subimitted to amend the following:

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

Beyond Business Advisors LLC
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC" orihe abbreviamion "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Apent:

New Registered Office Address: .

Farer Florida sieeet adefress -

"L\

o £ =

. Florida - fast

ity ' 3 =

New Repistered Agent’s Signature, if chanping Repistered Agent; 2 T <

[ hereby aceept the appointment as registercd agent and agree (o act in this capacite, ! further frér"é?f tocanmplv with the
qrovisions of all stututes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability:
compamy has been notified inwriting of this change.

IT Chunging Registered Agent, Sipnulure of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = authorized Member

Title Nume Address Fype uf Action

Cadd

O Remove

O Change

Oadd

D Remove

DOChange

O Add

CJRemove

MChange

M7 Add

DORemove

1Change

tAadd

ZIRemove

C1Change

Oadd

CJRemove

CiChange
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D. 1f amending any other information, enter change(s) here: (Auach addiiional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effective dale is Histed, the date musthe specitic and cannot be prior o dawe of filing or mece than 90 days afler filing.) Pursuant to 6080207 (3)(b}
Note: [ the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s etfective date on the Department of State’™s records.

[Fthe record specifies a defayed eitfective date. but notan effective time, at 12:01 aum. on the carlier ot (b} Fhe 90t day aftes the
record s filed.

Dated 08/04 ‘ 2023

SV Ta T S T A

Stgnature of 8 member of authorized representative of @ member

Nat Smith

I'yped or printed name of signee

Filing Fee: $25.00



