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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF

TDAWEBSITE SERVICES LIC

(Nume of the Limned Tiabiliv Conpany us 1t now appears on our records
tA Flonda Temited Crabilany Compunyi

The Articles of Organization for this Limited Liabtlity Company were filed on 0970512023
Florida docnment number 223000413162

aind assigned

Fhis amendment is submeited 10 amend the followmng:

A I amending name, enter the new name of the Hmited linb ity company here:

The new name must be distinguishable and contan the words “Limited Liabiliny Company.™ the designation = L1LC™

w the abbreviaion <L 1,C
Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS) 1:_
L

Enter new mailing uddress, il applicable:

CMuiting address MAY BE A POST OFFICE BOX)

v,.,ﬁ,ﬁ—..._......,_.'.._,}..Au P

2
B. IMamending the registered agent and/or registered otfice address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Repisiered Agent:

Nuw Revistered OfVice Address:

Foter Florida sireet adedress

Florida

Zip Caonle
New Hewistered Apent’s Signuture, if changing Registered Agent:

fhereby accept the appoinimenr as regisiered agent wmd agree o act 0 thix capacity, 7 further agree ro comply with the
provisions of afl stututes refative io the proper and complete performence of iy duiics, and | ant famificr with aud
uceept the oblicutions of my position as regisicred agent as provided for in Chapter 603 F.8 Or, if this document is

heing filed 1o merely retloct a change in the registered office address, § hereby conjivn: thar the timied liabiline
conpany has heen notified inwritinge of this change.

I Changing Registered Agent, Sigmature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Typue ol Action
AMBR Qv SUPPLIES LLC 7901 4TH ST N STE 300 Oadd
Ade

.PETER . FL 33702 -
ST. PETERSBURG. FL 3370 ZRemove

CiChnnge

Cladd

OiRemove

DChunge

Tiadd

DIRemove

CiChange

Cladd

CiRemiove

1 Change

ClAadd

LIRemove

CIChange

Ciadd

CIRemove

CChange
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o I amending any other information, enter change(s) here: fditaeh additionat sheets, i) necessai,)

E. FElfcctive date. if other than the date of filing:

UTan effective date 13 Disted, the date must he specific and eannol be prior 1o date of filing or mare tan 90 days atier titing.) Pursuant to 6050207 (3)(b)

Nute: [Vthe date nserted in this block does not meet the applicable stetutory Rlimg requirements. this date witl not be Lisied as the

document’s elicetive date on il Department of Stigs records.

H e recoryd specthios a delaved cifeetve date, but not an effeetive sime. ab 1.2:010 wan. on the carlier ol (b

record ix Ghod.

Dated Oclober 2 ) 2023
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Stanature of @ member or autheatzed Tepresentanve ofa member

MNat Smith

FPyped or prnted name of ~ignee

Filing Fee: $25.00

L he With day ater the



