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ARTICLES OF AMENDMENT ,

TO :

! ARTICLES OF ORGANIZATION
OF ]

TEST DEPOT, L.L.C.

(Nme ol the Jimited l.la}ﬁlil% Cnm&nnx 25 [LgiY Appears up our recordy)
“lorida Limited Liability Company

The Articles of Organization for this Limited Lirbility Company were filed an 110412024 and assigned
L24000014137 .

Florida cocument number

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited lability company here:

1

The new name must be distinguisheble ad coutain tho words "Limited Lisbility Company,” the dc:igrmtim? “LLC™ or the abbreviation “L.1.C."

i
Enter new principal offices address, if applicable: ] i

(Principal office adiress MUST BIEA STREET ADDRIESS) ! |

Enter new mailing address, if applicuble:

(Mailing address MAY BE A POST OFFICE BOX)

!
i
l
|
|

B. If amending the registered agent and/or registered office address on our records, enter the name of tHe new registered
agent and/or the new registered offico nddress here:

Name of New Registered Apent:

New Registered Office Address:

Linter Florida streatiaddre sy

|
|
|
|
|

7 ~>
At
|, Florida’.” =
City i — @'C‘oda-‘.-i
Tra 2= .
New Registered Agend’s Sipnature I changing Repistered Agent: - .'.L o ;ﬁ

provisions of all statutes relative (o the proper and complete performance of my duties, andl. @i fa ar Wil and
accept the obligations of my position as registered agent as provided for in Chap!cr: 605, F.8. Or, iffgs do nent is
being filed to merely reflect a change in the registered office address, I hereby confirm thal thi-limitgd liability
company has been notified in writing of this change. :,11 o |

‘ 2 i
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ fur:}gqrggre’% cor_n[')f[ with the

|
|

16 Changing Registarcd Apent, Sigoature of New Repistered Agent

Fax Audit # H24000035931 1
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. i
f smending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person bc!ng added
or_removed from our reeords: |

MGR = Manager
AMEBR = Autherized Mcmber

Title Name dress ; Type of ‘;kctmn

DA

JRcmo:vu

O Chanjsu

MAdd ;

| DRunQve

O Change

)Add |

[} Rem%:ve

OChange

DAdd!

C]Rz:m;ovc

1
i

DChar;lge

i
OAdd|

(Mizeemove

CChange

OAdd
|
DRcm;ove
I

CiChahge

~——

Fax Audit # H24000035%31 1
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|

D. if amending any other information, enter change(s) here: (dnach additiona! sheets, if necessary.)
The EN of the Company is 99-0526807 and shall be added 1o the Filing Information on the entity page

for the Company on the Secretary of State websile.

|
i
|
i
|

. Effective date, if other than the date of fling: .| (optional)
{1fan fTective dote s listed, the date must e specific andd cannot be prior 1o date of filing or more than DO‘duyl aller filing,) Pursuunt lo 505l0207 (3Xb)

Nole: If the datc inseried in this block docs not meet the applicable stetutory filing requirements, this date will not be hstcd as the
document’s effective date on the Department of State’s records. !
|

II the record speeifics & delayed effective daty, bul not an effective time, al 12:01 a.n. on the ear ier oft (b) The S0th day aﬂci ths
record 15 filed.

Jaowary 26 2024 l

A |

Signature of & meniber or authofZed representative of 8 member

Nated

ALAN S GASSMAN, RSQ., AUTH. REP.

Tvped or printed name of siguee

Tiling Fee: 525.00
Fax Audit # 124000035931 1




