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ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF 24007 24, PH 1

Pulm Pah Concierge 1LLC ._,..‘\[_Lh!'. o i 0 E
PRV - PR
T ‘ -‘ A

A Flegwda Lannted Liabiliy C ompanyd

o : . o e - R TR :
The Articles of Organization lor this Litmited Liability Company were liled on ! andd assipned

L23000537316

Florda document number

This amendment is submitted o amend the lollowing:

A, If amending name, gneer the new namy of the limited liahillty cogmpany hery:

Palns Path Media LILC

Tihe uasw nie st be dsstinguishable ad sontin e words “Linsited Lrability Company,” the designation "LLC or the abbrovirion “LALC

AONT mw [ aR gl

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Mami. FL 33013

. - i . AGRT e 108 4
Eater new mailing address, if applicable: :

{Muailing address MAY BE A POST OFFLCE BOX)

Maami, FL 330103

B. If amending the registered agent and/or registered oftfice address on our recurds, enter the nyme of the new registered
ageat and/or the new reglstered otTice address herg:

Nane of New Registered Agent:

New Repistered Olfige Address:

Enger Fleicdn vt aedidees

. Floridy
iy Zin e

New Repistered Agents Signature, if changing Registered Apent:

{ herehy cecept the appeinsment as registeracd agent and agree fo oct in this copacine. 1 further agrev to comple with the
provisions of alf seanires relative o the propreee and complae ;J(lt:ﬁ,}ruuur(:rr of o dduties, and Dam familicor wits aned
aceept the oblivations of my position as registered agent as provided fur in Chopter 6003, 175 O if this docttent s
heing fifed 1o mercly reflecr a chasige in the registeved office addrass, Theredy cosfivm that the Hmitid labifin:
comypony fav heen notifiod in writing of this change,

IT Changing Registered Agon, Signature of Now Registered Agent

H240003554867 3
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LA g 23400
1 amending Authorized Person(s) authorized to munage, enter the titde, nyme, and address of cach person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Ngme Address Fyvpe of Action
AMBR Crvaal Vielon Scavizzo AOET w68 3¢
A

Mgl FLL2301 8
ORemuve

mChange

A

2 Remowve

I Change

[Jadd

T Remove

CJChange

A

O Remove

2 hange

At

{CiRemnsve

UChanee

Gr\ltd

CiRemnve

{1Change

HH0002355467 3
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D. If amending nny other information, coter change(sy heve: A tioch additionel sheeis, if necessery
FPurpose should be alter (o read as follov:

Marketing upency
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E. Effective date, if other than the date of filing:

(optional)
U0 a0 effective date ds Bsted, the dee st be spevitic i canntr be prior 1o due of 1iling or more than 90 days ater THne) Fumuosig o 605207 {33y

Note: 17 the date inserted tn this block dncs novmect the applicable statwery filing requircnicms, this date will nog be liswed asthe
document s etfeetive date oo the Depariment of Siate s records.

11 the record spraifics a defeved cffeciive date, bul not an citnetive ime, at 12 08 am anrhe carlier ot (h)
record 12 1iled

The ikk day attes the
) 1224 2024
[xued

Fol oyl Vathans Seasaie he

Stpnutare of womenibser or mashorzsd seprosentative of o neniber

Cryvital Victorta Scavaszao

Typed or prnted name o slgnee
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