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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JET SKIS NEAR ME LLC

(Name of the Limited Liability Company as it now appears on otr records.)
(A rlonda Licnited Liabiliny Tompany)

The Articles of Organization for this Limited Liability Company were filed on o8/26/23
L23000401769

and assigned

Florda document number

“This amendment is submitted to amend the following:

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

Cone-For-You Solutions LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " L1LC” or the abbreviavon ~L.5L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) o i~

wad

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OF FICE BOX) ﬂ' -

ro

[
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 Repistered Agent:

New Repistered Offiee Address:

Enter Flovidu strect adelvess

. Florida
Ciye Zip Code

New Kepistered Apent’s Signature, if changing Kegistered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacine. T further agree to comply with the
provisions of alf stutites relative to the proper and complete performance of my Jdwtfes, and T am familiar with and
accept the ebligations of my position us registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merch: reflect a change in the registered office address, Dhereby canfirm that the limied liabidin:
company has been notfied in writing of this change.

I Changing Repistered Agent, Sipnuture uf New Repistered Apent




112712023 06:58: 53 PST - To: 18506176383 Page: 3/2 From: Registered Agents Inc Fax: 8134365206

If amending Authorized Person(s) authorized to manage, entey the title, name, and address of cach person being added
or removed Mrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nauwe Adilress Tvpe of Action

MGR ABU-TAHNAT, IBRAHEEM 7901 4TH ST N STE 300 O Add
L} Auddd

ST. PETERSBURG, FL 33702
FRemove

CiChange

CEO ABU-TAHNAT, IBRAHEEM 7901 ATH ST N STE 300
IAdd

ST. PETERSBURG, FL 33702
CRemove

C}Change

GAdd

ORemove

T Change

mf\lid

ORemave

OChange

Cadd

ClRemove

CIChange

OAdd

CIRemove

GChange
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. if amending any other information, enter change(s) bere: (duach addivional sheers. if necessarm.}

E. Effective date, if other than the date of filing:

Fax: 8134365206

(I¥ an effective date is listed. the date must be specitic and eannot be prior (o dite of iling o more than ) days afler filing.} Prrsuant o 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory ttling requiremens, this dare will not be listed os the

document’s effective date on the Departiment of State’™s records.

IF the record specifics a delayed etfective date. but not an effective time. at 12:01 a.m. on the carhier of: (b) ‘Lhe #Uth day after the

recard s Nled.

Noveiber 27 2023
Dated .
/ ¥ 2 Ol A R

Signature of a member or suthorized representative of s member

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



