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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
"B ' ¢
BAYROCK VENTURES LLC

ame of the

Tae Articles of Organization for this Limited Liability Company werc filed on SEFTEMBER 22, 2023 and assipned

L23000442440

Florids document munber

This amendment is submitwed to amend the following:

A. If smending name, entcr the gew name of the fimijted liability company here:

The pew name mus; be distinguishable and contain the words “Limited Liahility Cowpany,” the designation “LLC” or the ahbreviaton “L.L.C."

Enter new principal offices uddress, if applicable: 4970 SW SIND ST

(Principal office address MUST BE 4 STREET ADDRESS)

STE 305

DAVIE FL.33314

Enter new mailing address, if applicable: 4970 SW SIND ST

Mailing address MAY BE A POST OFFICE BO. STE 305

DAVIE FL 33314

B, If amending the registered agent and/ar registered office address on our recards, epter the name_of the new registered
agent and/or the ngw registered office address here:

JOEL SMALL

Namge of INew Repistered Agent:

4970 SW 32N 8T, STE 305
Eneer Florida strest address

New Registered Office Address:

DAVIE Forida 23314
Cizy 7Zip Code

New Registersd Agent’s Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree (o uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 dm familiar with und
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this dogument is
being filed to merely reflect a change in the registered office address. | herehy confirm that the lmited lidhility
company has been notified in writing of this change. /x ' >
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if Ch&gjﬂ'ﬂ Registered Agent, Signamre of Nevw Reglstered Agent
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Lf amending Authorized Person(s) sutherized to manape, enter the title, name, gnd address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOEL SMAILL 4970 SW S2ND ST
. = Add
STE 308
{ORemwove

DAVIE FL 3331<

TiChange

JAdd

6 Remove

I Change

(O Add

ORemove

T Change

TiAdd

DRermve

O Change

LiAdd

ORemove

[1Change

OAdd

TIRemove

D Change

{2 30 OBeG w3
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D>. If ameading any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effective date, If other than the date of fillng: (opticnal)
{1f m efective dute is listed, the dute shus: be specific und cannot be prior 1o date of filing or meme than 90 duys ufter filing.) Pursnt 1o 605.0207 (3)(b)
Note: |f the datc inserted in this block does nat meet the applicable sttutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

if the record specifies 8 delayed effective date, but pot an effectve time, &t 1201 am. on the earlier of: (b} The S0th day after the
record is filed.

OCTOHRER 4 2023 . 2
Dated . /N i
/M /9
- » /
— _ L
Signabury/of a menber or authosized representative of a member
JIOEL SMALL

Typed ot printed name of signee

Filing Fee: $25.00
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