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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Platypus Management, LLC

(Name of the Limated Liability Company as it now appesrs on our records.)
(A Tlonda Liminted bty Company)

- . - L C T - 4
T'he Aracles of Organwiaiion lor this Linnted Liabibity Company were Ded on ou1si

and assigned
L24000037644

Florida document number

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Lrmited Liability Company.”™ the designation " L1LC™ or she abbrevimion L L.C

Enter new principul offices address. if applicable: 12191 W Linebaugh Ave STE 707

(Principul office address MUST BE A STREET ADDRESS) ~ 12mpa £L 33626

. - " . 12131 W Linebaugh Ave STE 707
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Yampa FL 33626

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 olflce address here:

o [ g ]

A<

~— x=

AL MM
Name of New Registered Agenl: - E i
§ .
New Repdstercd OfYice Address: bl -
Euier Florida sireet e veas - = ) Tl

1 x
o -

CFlorida - O =~

iy Y s sip (e

New Registered Apent's Signature, i changing Kegistered Agent:

[ herehy accepr the apprintment as registered agent and agroe to acr in this capacine [ further agrec to complewith the
provisions of all statwies refative o the proper wnd complete performance of my dwiies, and Fam fumiliar with and
accept the obligations of my position as vegistered agent as provided jfor in Chapter 603, F.5. Or. i this document is
huing fifed to merelv reflect a change in the registered office address, I herehy confivm that the limited lability
company has been notifled in writing of this change.

1T Chunging Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanw Address Type uf Action

Oadd

CRemove

T3 Chunge

f__:: r'\dd

ORemone

CIChange

O.Add

URemove

MChange

MIAdd

ORemove

CIChange

Cadd

LIRemove

3 hange

Ciadd

ORemove

COiChange
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D. If amending any other information, enter change(s) heres (ditach addivionad sheets, ifnecessar)

E. Effective date. if other than the date of filing: {(optional)
(1o elTectve date is Bsted, the daie sust be specitic and cannot be prior we date of Hhing o3 mare dian 98 davs atter afing 3 Pursuant o 6050207 (3)(b1
Note: [fthe dare inserued in this block dees notimeet the applicable siatuery fihng regoirements, this date will not be lisied as the
dovument’s effeetive date on the Department of State’s records,

IF the record specifies o defaved etfectve date. but not an effective tme, st 12:01 aane an the carlier of: (b the Ytk day afte the
recond is {iled.

Dated Feb 2 ‘ 2024

Signature of o member o1 authonized represeniative ota memtser

Nat Smith

Iyped o printed name of signee

Filing Fee: $25.00



