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ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR I&YMENTS LLE

txame of the Timuted Tinbiliy Tompany us I8 now appenrs on pur recortds,
CA Frorula Timsted Lty Companyy

The Articles of Chrgantzation fow this Linsted Liability Company were filed on 08-18/2023
Fiorida document namber 123000390070

and assigned

his amendment is submited 1o amend the tollowmg:

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

The mew nerme st e distinguishable wnd conunn the wards “Lamited Liabality Company,” the desigmatnon “LLCT o the ahbrevigton »L1LC”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Maiting address MlAY BE A POST OFFICE BOX) - =

1
B. IWamending the registered agent and/or registered office address on onr records. enter the name of the new revistered
agent and/or the new revistered office address here:

-ﬂ AN
Name of New Registered Agent: _ i
™~
Nuew Reenstered OTve Addiess:
Finper Florda sireer addrew
. Florida
iy iy Condes

Mew Kegistered Apent’s Signature. it changing Kegistered Acent:

[ herehy accept the appointment ax vegisierced agent aid agree foocor 0Us capaciee, | fuether agree 1o complv with the
provisions of wf sietwtes refative o the proper anid complews pedformance of o datics, amd T ame famidior with and
acoept the ohligations of niv position as registered agent ax provided for in Chaprer 603, F.8 Or, if this document is
buoing filed o merelv refloct a change b the regiviered office achdress, Fhieeely confirm thar the limied Lahitine
company has boeen nodidied inweriting of this change.,

1T Chunging Raeistered Ageat, Signatue of New Kepistered Agent
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From Repisteren Agents Inc

Fax 2083295246

I amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

AMBR Davi¢. Nigshe 501 Wnateneac SiApl 3

Key YWesi. FL 33C40-C000

oAl

CRemose

_ LiChange

Ciadd

SlRemove

O hange

CIAadd

ORemone

CIChange

Cladd

CIRemone

o _ DiChange

D Add

[IRemove

ClChange

foiaudd

CDiRemove

CiChange

I'ype ol Action
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. Mamending any other information, enter change(sy heve: luach additional shecis, if necesseary )

F. Effective date, if other than the date of filing: foptional)
{Han etlectve cate o Iateds the date must be specitic md cannoet be poer o date of Tuze o more Gan 90 dans atier g Puosoant o 6030207 (3
Note: 1 the dite inseeted in this block does notmect the applivable sietiory Bling requitements, this Jate will ot be Tisted as the
documeni’s effvctive daie on the Departiment o Staice s reconds.

I the record specifies a delaved eifectve dites but notan etfective tme, at 12:0
racond s led.

aan. o the carhier ol (by The YWth chay aller the

- ¥ ! 2023
l) [ j S{‘.’Uie wet ¢ .
’ ‘:_- - s e . "_’. 'f',///

e A iy e | et
ANV e GnNner

- L S I RV
Stanaiure of 4 member or seiofized seiese
1 H

Nat Smith

Typed or prnted name of signee

Fiting Fee: $25.00



