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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
“OF

LILYJACKS SOLUTONS, LLC

(Name of thae Limijted Liabiljry Campany a5 it now Appéars ¢n oug pgcords.)
A Flar¢e Limited Liabiliy Company

The Articies of Organization for this Limited Liability Cempary were filed on 06/27/2023
Florida document nuinber 1.2300044788¢

and assigmed

This ammendment is submisted 0 armend the following:

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

The new names must be distinguishable and contein the words "Limited Liability Comparny,” the desigaation “LLE™ or the abbreviador “L.L.C”

Lnter new principal oflices address, if applicable:
(Brincipal office addross MUST BE A STREET ADDRESS)

i
L
[inter new mailing address, it applicable:

{(Mailing addrass MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered oifice address on cur records, enter the name of the new reaisiered
ageni and/or the new regisiered otfice address here:

Name of New Registersd Agent: - %
New Registered Office Addreas: i r'__g =
Emtar- Fiorida sn ea! addrass e o : s :?_
- e
Florida ..~ ° £ o _Cf
Cly Zip Cc&r - "_’_
New Registersd Agent’s Signaturs, it changing Registered Agent: - R a

I heveby accept the appointment as registered agent and agree 10 act in *his capacity. ] firther agree'to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with end
accep!t the oblisations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office nddress, I hereby canfirm thar the limited liahiliny
company hos been rotified inwriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent

H23000343470 3
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If amending Authorized Person(s) authorized to mauage, euter the title. name, and address of each person heiny added
or remaved from our records:

MGR= Manager
AMBR = Authorized Ylewmber

Title Name Address Tvpe of Action
AMBR PATRICIA A. BEDFORD 824 SE 163RD § 'REET _
TrAada

HAWTHORNE, FL 32640
= Removs

OCharge

AMBR PAMELA A. BEDFORD 824 SE I63RD STREET
=add

HAWTHORNE, FL 32640 .
—~Remaove

ZChange

Ciadd

CRemovs

JChange

ZAdd

CRemove

CChange

Ladd

ORemove

OChange

dadd

CRemeve

DChange
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D. If amending any other information, enter change(s) here: /derach eddizional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1 an eftective date Is isted. she date must bu specific and canro: be prior:a date of Aling or mere than 90 days after filing.) Pursan: 10 605.0207 (35
Note: {fthe date ingerted in this block dees hot meet the applicable sterutory filing raquirements, this date wiil not be listed as the
documesnt’s effeciive date on the Deparimant of State’s recore's.

Ii the record specifies a delaysd effective date, but wot an effsctive time, a1 12:0) am. o the carfier of: (5)  The 50th day afier the
tecord is Eled.

paeg O€P 29, 2023

¥

V
e Bedlorg (fep i), W TILBI SO

Symattire of 2 momber or autharized representative ol 2 member

JAKE M. BEDFORD

PRTERE

Typed or printed netnz o signec



