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ARTICLES OF ORGANIZATION SEP 5 gy
OF AL 2
hi['!-;"'-]-‘:’é ;
Farentran, LLC e Us-?‘.'".f_?.

"7 {Name af the Limited Linbilits Compans nou )
{A Flornia simued Liabhty LCompeny;

The Articles of()rgar'lizau'on for this Limited Liability Company were filed on 1149272023 and assigned

L230006497433

Florida document number

This amendment is submited to amend the following:

A. If amending name, enter the new namg of the limited labilits company here:
Bagatoti Enterprises. LLC

The new name must be distinguisﬁgﬁi_: and cortain the words “Limired I.iairiiit)./ C:Jz;xpah'}-',': l_h-e‘asignatiun “[LC" or the abbreviation “1.1.C."

Entcr new principal offices address, if applicable: . e s e —

(Principal office address MUST BE 4 STREET ADDRESS] _ -

Enter new mailing address, if appliczble: . -
(Mailing address MAY BE A POST QFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reqistered
apent and/or the new refristered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Fioridz srrest address

] , Florida
City Zip Code

New Repistered Apent's Signature, If changing Regfstered Agent:

! hereby accept the appcintment as registered agent and agrea fo act in this capacity. [ Aurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been rotified in writing of this change.

ffc_hnﬁéing ch-ist'é;e&-.»\gmr, Si;;nalu;e'g} New Repistercd Apent

H24000302868 3
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H240 3;3[%%?’8(1?”2 Authorized Person(s) authorized to manage, enter the title. name, snd address of each person being added

or remgved from gur records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name Address I'vpe of Action

CiAdd

__ DORemove

___ [OChange

- Lo
oo @l
— Ufhange 7
R o
5 o

"/_.

_ OAdd”

. ORemove

__. OChunge

Oadd

ORrRemove

O Change

__ [JRemove

OChange

Hadd

[CIRemove

U Change
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D. If amending any other information, enter change(s) here: (Atiach addittonal sheels, if necessan.)

e ST
r’

o ot A . e —_——— - =

E. Effective date, if other than the date of flling: (optinnal)
{1f an effective date is listed, the date must be specific and cannetbe prior to date of {iling or more tkan 50 aays aftes filing,} Pursuan: 10 605.0207 (b}
Note: If the date inserted in this bluck Jues not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective dae on the Depanmenl of State’s records.

If the record specifies a delayed effective date, but not an etfeciive time, at 12:01 a.m. on ihe earlier of: (LY The 30th day after the
record 5 filed.

Dated

Sigratire of 2 mendaghs authorized reprostniative of @ membes

Typed or printed name of signee

H24000302858 3
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