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AKTIULEN UF ANVIENDVIEN |
TO
ARTICLES OF ORGANIZATION

OF

L
.. kamicallysound LL.C.  ©
(Name of the Limlted Liabllity Company as it now appears on our records.) W
(A Florida Lirnied CiabiTiy Company)

01/17/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. ] il
Florida document number L24000033882

This srnendinent is submitted (o amend the fullowing:

A. If amending name, cnter the new name of the limited liahility company here:

The new name must be distinguishable ard contain the words “Limited Liabiliry Company,” the designation “LLC™ or the abbreviation “L.L.C."

1231 Swan Avenue

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~ Miami Springs, FL 33166

us

Enier new muiling addresy, il applicable: 1231 Swan Avenne
99}

(Muiting address MAY BE A POST OFFICE BOX) Miami Springs, FL. 33166 Sl
us ==
)
B -
B. If amending the registered agent and/or registered office address on our records, enter the name of the neyw regislered
apent and/or the new registered office address here: - .'___7
=2t
oW
Naimc of New Registered Agent: A
-7 W
New Registered Oftice Address:
Enter Florida street address
, Florida
Crey Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hareby aceept the uppointment as registered agent and agree to acl in this capacity. ! further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confivmn that the limited liabiliry

company has been notified in writing of this change.

ITChanging Reglstered Agent, Siguatore of New Hepistered Apent

LITAMNYVYI™OS™ AIrE M
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L gInenamy AulluriLeq Fersuony) autuuriseu w HH!IIH!.,’E, Eliter e e, fidinne, ana uuurgas U1 Edel) persuil pelnp AU
or removed fram our recordy:

MGR= Munuger
AMBR = Authorized Member

Title Name Address T'ype of Action

AMBR Jnel E Anderson 1231 Swan Avenue
Oadd

Miami Springs , FL 33166
ORemave

uUs
= Chanye

OAdd

ORemove

CChange

Dadd

CRemove

CIChange

CaAdd

ORemove

OChange

OAdd

OReinove

[MChange

OAdd

CJRemove

OChange
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