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ARTICLES OI' AMENDMENT

TO F/L &7

ARTICLES OF ORGANIZATION 3294
U
F{“LLI 4-‘ 0'
”LL’AH L o]
MAJOR & LAUTNER LLC MENITICTEN
(Name of the Limited Liabilitv Company as it now appears on our records.) R [A U{';"
[ Flonda Limited Liability Companyt ‘/-'(j,'

1041823

The Arnticles of Organization for this Limited Liability Company were Hied on and assigned

L23000477752

Floruda document number

This amendment is subnuited to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

The new name imust be distinguishable and contain the words ~Limised Liability Company.™ the designation "LLC™Y or the abbreviaion “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 offlce address here:

Name of New Repistered Apcnt:

New Registered OlTice Addiess:

Fnier Flovtdsr sireer addresy

. Florida
Cuv Lipy Cenle

New Registered Agent’s Signature, if chanping Registered Agent:

{ hereby accepr the appointment us regisiered agent and agree to ace in this capaciey, T further agree (o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed o merely reflect a change in the registered office uddress, [hereby confirn that the timiced liability
company has been notiied in writing of this change.

IrChanging Registered Agent, Signature of New Repistered Agent
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or removed from our records:

To: 18506378383

If amending Authorized Person(s) authorized to manage, e¢nter the titie, name, and address of each person being added

Fax: 8132365206

Paga. 34
MGR = Manager
AMBR = Authorized Member
Title Ny Address T
MGR MAJOR, LASZLO 7901 4TH ST N STE 300
Dr‘\(iﬁ
ST. PETERSBURG, FL 33702
Fikemove
OIChange
MGR Kalischnig, Jason 7901 ATH ST N STE 300
“Add
ST. PETERSBURG, Fi. 33702
SRemove
OChange
CJAdd
ORemove
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ElRemove
O Change
FAdd
CJRemove

CiChange

Type of Acting



7132024 154617 POT. To 18506176383

Pape: 4/4

Fax: B134365208

D. If amending any other information. enter change(s) here: fdnach addiional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of Staic’s records.

{1 an effecive date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 80 davs afler Bling,) Pursoant wo 6050207 (3)b)
Note: §if the dute inserted iy this block does not meet the applicable statutory ttHhing requirements. this date will not be listed as the

If the record speeities @ defayed eftective date. but not an effective time. at 12:01 aume on the carlier of: (b “The th day after the
record is filed.

Dated July 3

2024

/l’""‘“/é“ oY '/‘;—4./
Fowl ST A f;/
Signature of a member or auth

arized represeatative of n member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



