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TO
ARTICLES OF ORGANIZATION ,
OF
vy 7
SCV Acquisitions, LLC ‘

{Name of the Limited Linbilinn Company as it now appears oo gur records.)
A Florida Timited Taability Company)

- : . o o ) Mo 153073
The Articles of Organization fur this Limited Liability Company were filed on Novernber 13, 2023
L2305 14369

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

[he new name must be distinguishable and congain the words “Limied Liabitity Company.” the designacon “LLCT o the abbrevition “LL.C”

Enter new principal offices address, if applicable: W01 LS. Highway One North, Suite 604

(Principal office address MUST BE A STREET ADDRESS) ~ Jupiter. F1. 33477

bt

. - . . 15 Highway One N
Enter new mailing address. if applicable: 1001 U5, Highway One North. Suite 604
(Maiting address MAY BE A POST OFFICE BOX) Jupiter. F1. 33477
e 3
=
B. If amending the registered agent and/or registered office address on our records, enter the name of thefipw repistered”
agent and/or the new registered office address here: = a N
| =
- a ¢
Name of New Registered Agent: Joseph Arthur Demoulas Pasquate P . 1
- e T w
New Registered Office Address: LOO L ULS. Highway Onoe North, Suite 604 wNo
Enter Flarvida steect adidrexs A ::- =
e
Jupiter Florida ERERE
City Zip Conde

New Registered Apgent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act i this capaciiy. | jurther agree io comply witlt the
provisions of all states relative to the proper and compleie performance of my duties, ond Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. [hereby contivm that the limited liabifite
company has been notified in writing of this change.

Doculigred by,

Joosph GAithors Donossdas Praguals

SO IOTFA0S05 )

If Changing Registered Agent, Signature of New Registered Agent
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B UINENUHTE AULIUTEZEU Fersony) dutiorizea womanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Joseph Arthur Demoulas Pasquale 1601 U.S. Highway One North, Suite 604
OAdd

Jupiter. FILL 33477
ORemove

= (hange

Cradd

ORemove

OChange

Chadd

TRemuve

O Change

ClAadd

TJRemove

OChange

OAdd

I Renmove

U Change

O Add

JRemove

OChange
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessury.j

E. Effective date, if other than the date of filing: (optional)
(15 an effective daie is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afer filing.) Pursuant 0 603.0207 {1ib)
Note: If the dute inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State”s records,

If the recard specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed.

March 7 2024
Dated .

[ foioph Gt Brmanin Prrys

Signiture of a member or suthonsed representanive of a member

S0 T2

Joseph Arthur Demoulas Pasquale

Typed or printed name of wignee

Filing Fee: $25.00



