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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYANO PARENT. LLC
{Name of the Limited Liability Comgany as it now appears on our records,)
(A Flonda Linated tiabiiny Company)

e - - . . - . - . ey . - RIRNTRINRE .
Fhe Articles of Organization for this Limted Liability Company were [ied on 1 3772022 and assigned

L 23560434

Florida document mimber

This amendment is submitted 10 amend the tollowing:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLC™ or the abbres intion "LL.C.”

Enter new principal offices address, if applicable:

(Prineipal office addross MUST BRE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

D ~
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. ) . NS 0
R. If amending the registered agent andfor registered office address on our records, enter the nume of-the oew registered
agent and/or the new registered office address here: [ 1 —
g oz M
. . RN
Name of New Registered Agent: LD J
noio
| ; it -
New Registered Office Address: o
Enter Florida streei address o
. Florida
Criv Zip Cede

New Repistered Agent's Sipnagwre, il changing Regisjered Agent:

[ herehy aecept the uppointment as registered agent and agree (o act in this capacite, { further agree to comply with the
provisions of all siatutes relaiive to the proper and complete performance of my dudies. and Lam familiar seith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the vegistered office address. | herehy confirm that the limited liability

company has been natified in wiiting of this change,

If Changing Registered Agent, Signature of New lHepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar I'CIHU\'(‘(] fl"()lll our l'(‘C(ll’d.\':

MGR = Manager
AMBR = Authaerized Member

Title Name Addresy Type of Action
MOR Amanda Fosy 205 Zeagler Drive = Add
Suite 302 CRemove
Palatka, FIL 32177 TChange
D Add
CIRemove

O Change

Df\(id

ORemove

ClChange

Ciadd

TJRemove

CiChange

D Add

ORenove

O Change

T Add

ORemove

U Change
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D. 1If amending any other information. enter change(s) herer {drtach addirienal sheers, If necessary)

t.. Eflective date, if other than the date of filing: (optional)
(1 an effective date iy stedl. the diste must be specific and cannot be prior 1 date ot lifing or more than 940 days after filing,) Pursuant e 6030207 (31b)
Note: [fthe date inseried in this block dues not mees the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparinent of State's records.

1 the recond specifies o defaved effective date. but not an eifective ime, a 12:00 aan, on the ecardier oft {h) The 90th day afier the
record is nled.

Dateel February 2 R tA)
/ N
s f" 7 ( )
A ‘ N
A
SO ; Sugnature oy member or authenzed representitive of a member

(1. Alan Howard

Typed or pninted name el agnes

Filing Fee: $25.00



