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ARTICLES OF AMENDMENT

Fax: 8134365206
TO
ARTICLES OF ORGANIZATION
OF

Platvpus Management, LLC

(Same of the Limited Lishility Company as it now appears oo our records.}
(A Flonda Tonited Thubitity Company)

The Anticles of Oreanization for this Limited Liability Company were filed on
Florda document nuimber

0119724 and assigned
24000037644
This wnendment is submiited to amend the following: a3
o2
A. If amending name. enter the new name of the limited liability company here: i | cc:_Dj -
i Sh
Y
P L o Sl
Fhe new name must be distinguishable and conain the words “Limited Liability Company.™ the desigaation “LLC™ or the elh'llir\:_xﬁl1iun‘cr..l..(.';.-\
A e o =
Enter new principal offices address. if applicable: 7901 4TH ST N STE 300 e Mt o
(Principal office address MUST BE A STREET ADDRESS) ST PETERSBURG. FL 33702 I
S F
11
Enter new matling address, if applicable:

7901 4TH ST N STE 300
(Mailing address MAY BE A POST OFFICE BOX)

ST. PETERSBURG, FL 33702

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 office address here:

Name of New Registered Agent:

New Revistered Offce Address:

Emer Flondu sireet addreas

. Florida
Caer
New Hegistered Apent's Signature, if changing Registered Agent:

Ay Cende
[ herehy accept the appointment as registeved agent and agree to act in this capacite, 1 further agree io complv with the
. / i & L & AR & .
prrovisions of all statutes refative to ihe proper und compleie performance of my dutics, and [ am fanilior wich and

accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8, Or, i this document is
heing filed to merely reflect a change in the registercd office address, hereby confirm that the limied liabiliny
company has been notitied in writing of this change.

IT Changing Registered Agent, Sigonture of New Repistered Apent
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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 from our records:

MGR = Manager
AMBR = Authorized dMember

Title Ny Addresy Type ol Action

Zadd

CRemove

] Change

Dr\dd

ORenwove

O Change

Aadd

CIRemaove

MChange

MlaAdd

CJRemove

CiChange

dAdd

LIRemuse

C1Change

D:\ll(l

CIRemove

CiChange




10/24/2024 131321 POT » - Te: 18506175383 Page &/ Fax: 8134365206

D). 1f amending any other information, enter change(s) here: fetach addivional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (nptional)
(1 an effective date is listed. the date must be specific and cannot be prior W date of filing or more than 90 days atler $iling.) Pursuant to 6020207 (3)(b)
Note: 17 the date inseried in this block does not mect the applivable statutory hling requirements, this date will not be fisted as the
document’s eltective date on the Department of State s records.

It the record speciiies a delaved effective date. but notan effective time. at 12:01 a.m. on the carhier of: (b) "t he Yth day afier the
record s fled,

a 4
Dated 1012 . 202

~ - g -y
T s T

Signature of a member or autharized representative of s member

Nat Smith

Tvped or printed mame of signev

Filing Fee: $25.00



