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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARNPGE LUl

{xame of the Limited I-mhllm Compnny as it how appesn on our records. )

The Articles of Organization for this Limited Liability Company were filed on O@/O 3/2—3 and assigned
Florida document number  \— a% OO0 R S 8 -7

This amendment is submitted to amend the following;

A. 1l amending name, enter the new name of the limited liability company here:

The new name mmust be distinguishable and contain the words I, imited Liability Company,” the designation “LLC™ or the abbrevistiop ~L.L.C."

Enter new principal offices address, if applicable: =

(Principal office uddress MUST RE A STREET ADDREASS)

[P

N — N
Enter new mailing address, if applicable: e mm Lt
Ter o - Prg——
(Mailing address MAY BE A POST OFFICE BOX) M 75 e
2% o
L m “‘;

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 Registered Agent: PO\ TALOC \‘D I nco (_PO (‘0\-’(—.65
New Registered Office Address: \ss O F‘\:\. ce PLate De. lc;’_ Floor

Enter Floree street wldress

Tﬂ ‘ \ A h ASSe e . Florida 73}3 o ‘

{ .J‘I_'-' Zf,r’ Codde

New Registered Agent’s Signature, if chunging Registered Apent:

! herehy accept the appointment as registered agent and agree o act in this capacine further agree o comply with the
provisions of all statntey refative 1o the proper and complete performance of my duties, and D am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5, Or, 1f this document is
being filed 1o merely reflect a chunge in the registered office address. hereby confirm thae the limited liabilipy
company has been noified inwriting of this change.

SEE ATTACHED

1 Changing Kegistered Agent, Sipnature of New Registered Agent




W amending Authorized Person(s) anthorized to manage, enter the title, name, angd address of ecach person being added
. pr removed from our records:

MGR=Manager
AMBR = Autharized Member

Titl'c Namg Address Type of Actipn

AMBEZ  _ANDLE VIPPOUS 100 SouTw oceem Bwb T30y

HGHAAND Beackr, 1L 33487 Jrenov

JChange

JAdd

CIRemove
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JAdd

ORemove

JChange

TJAdd

TJRemwove

ZiChangye

:] Adid

TIRemone
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Do mn(jnding any ather information, enter change(s) herer At addiionad sheety, ifnecessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1 an effective date s histed, the date mist be specilic and cannoet be prior 1o date of filing or more than 90 days aller filing. ) Purswent 1o 605,007 {3%b)
Note: If the daie insenied in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records.

If the secord speciftes o delayed effective date, but not an effective time. o1 12:0F a.m. on the carlicr of: (b)  Thxe With iy after the
record (s filed.

Dated (&L { o4

prosenlute oA member

Ypecer PReDERGAST

Typed o piniex] mime of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 03/04/2024
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ENTITY NAME: ABVPG LLC

1473
LFLS 20 Ay

REGISTERED AGENT NAME AND ADDRESS:

E

Paracorp Incorporated
155 Office Plaza Dnive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated (0 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation 15 submitted in accordance with the Florida Revised Statues.
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