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ARTICLES OF AMENDMENT ¢
4 ) . ’ - ™ €
. * TO
. ~ ARTICLES OF ORGANIZATION
) ' ' OF
CORE! "LLC"
INwme of the Limited Lisbility Company a3 It now appears oo onr records.}
(A Flonda Tinnted i.mﬁlmy Cnmpanyi

The Arncles of Organization for this Limited Liability Company were filcd 12/05/2023 and assigned
on Florida documen] number L23000539759

This amendinent is submined To amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

COREI LLC

The new nme tiust be distingushable and contin e words ©Limied Liability Company.” the designation "LLC™ or the abbreviation “L.1. C.°

Enter new principal offices address, if applicable:

{Principal office adidresy MUST BE A NTREET ANDRESS)

Enter new maiing address, if applicable:

(Mutiling adiiress MAY BE 4 PUNT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new re

gistered
ageat and/or the new registered office address here: =
~:z
Namic of New Registered Apent: -
~o
New Reyisteied Office Address: ~
Dnter Flpid sivect agdidress —_
. Florida o
Ciny Zip Couder
New Registered Acent's Siznature, if chunging Registercd Asent: e

{ heveby aceept the appuiniment o regisiered agent ond agree io aci in ihis capaciee, | further agree 1o comply with the
provisions of afl stauntes relarive 1 the proper and complete performance of my duiies, and 1 am famiiiar with and
vceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compiany hus been notified in writing of this chunge.

H Changing Registered Ageot, Signature of New Registercd Ageat
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Il amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

IRemove

CiChange

Add

TIRemove

CChange

Tladd

CiRemove

CiChanpe

Diadd

GiRemove

OChangps

TAdd

CRanove

DCChange

OAdd

DORemove

{OChange
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D. If amending any other information, enter change(s) here: (Asach additional sheer, if necessary )

E. Effective date, if other than the date of filing: (optional)
am elRective dive s listed, the date must be spevilic and cannot be pior (o et of Eiing o7 mane thes 90 days efler filing.) Pursuani 1o 603 0207 (1xh)
Dute: IMthe date inserled in this block does noi ineet 1he applicable stantory Miling requiremems, this date will not be iisted as the
document’s elfective date on the Depariment of State's records

I1he record specilics a defuyed effective date, but notan cffeciive tine, at 12:01 a1n. on the earlier of: () Tue 9h day after the
recoid is filed.

Dmee_MAY 21ST 2024

Sl St

sigraturs ol a member or autharized representaiive of a member

SEAN WEEKES

Typedor ponted name of stgnee

Filing Fan' RI5 NN



