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ARTICLES OF AMENDMENT
. TO A
ARTICLES OF ORGANIZATION
OF

¢  J 4 3
WAIDMANNM INSIGHTS LLC

iname ol the Limited Liability Company as it now appears on our recerds.)
(X Flomda Timned Tadndny Company)

The Aricles of Grganization for this Limied Liabilay Company were filed on

01/03/2024
Florida document number L2400000S+ 10

and assigned

Uhis amendiment is subimiited o amend the fuliowing:

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

The new nieme must be distinguishuble ad contan the wards “Limited Liability Company.” the designation "LLC™ o the abbreviation "LL.C.”
Enter new principal offices address, if applicable: 3833 POWEHLINE RD SUITE 201
(Principal office address MUST BE ASTREET ADDRESS)

FORT LAUDERDALE, FL 33309

. - . . 3833 POWERLINE RD SUITE 201
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFFICE BOX}

FORT LAUDERDALE. FL 33309

=
PR LI =]
. . y a0 D .
B. If amending the registered agent and/or registered office address on our records, enter the name of th@fhew registered
. ) _— Tt
agent and/or the new registered offlce address here: Tl @ o
- b e
o> om l_‘ .
. . LN i
Name of New Registered Agent: PO
——E
" = J
. - M
New Rewstered OfTice Addiess: L=t
Fnier Floridu sirect addresy - i 5
M
. Florida
Cinr Zip Linde
New Reeistered Apent’s Signature, if changing Registered Agent:

f heretw aecet the appoininent as vesistered avent and aeree tooaon i this capacioe, | ferther apree o compdyv with the
a / I & £ AR fH,
provisions of afl siatutes relative to the proper and complete performance of mye dudies, and [ an familior with and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or. i this document is

being filed to merelv refleet a change in the regisiered office address, §herehy confiens that the timited tiahilit
company has been notified nseriting of this change.

If Changing Repistered Agemt, Sipuature of New Kegistered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Munager
AMBR = Authorized Member

Title Namne Address Type uf Action
Oadd
O Remose

Ci Change

T Add

CiRemaove

CiChange

Ciadd

CiRemove

i Change

Oadd

ORemove

I Change

O Add

LRemove

DChange

1Al

CTJRemove

CiChange
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D. If amending any ether infurmation, enter change(s) here: (Auach additional sheets. it necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an eftective date is tised, the date must be specihic and cannot be pror o date of ling or more than 90 days atter filing.) Purseant 1o 6050207 (3)(b)
Note: 11 the dite inserted in this block does not nweet the applicable statwtory filing requirements, this date will not be Jisted as the
docwments efieetive date on the Department o State's records,

If the recond specities @ delayed etfective date, but netan cifective tme. at 12:01 aan. on the caslier of: (b} 'The Yith day afer the

record is led.

Dated February 8 ] 2024

PRl 2 ]
R e -

ST s s
LA ~f ey

| L AL, -
Stgnature of a member oF anthdtized representutive of & member

-

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



