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ARTIGLES OF AMENDMENTp
TO
¥
ARTICLES OF ORGANIZATION
OF

v *

3/28/2024 12:13:5C 20T .

€
KATALOG FLORIDA LLC
¢ Nume of the Limned Tiabiliny Company as it now uppesrs onour records, |
(A Florshie Lamted Liabifiy Companyd

- f 2 .
filed on 02/07/2024 and assigned

The Articles of Qrgamization for this Limited Labiliy Company were

Florids docmment numhber £24000070500

his amendment is submitted o amend the followmy:

AL I amending name, enter the new name of the Hmited liability company here:

Fhe new pame must he distingushable and conta the words “Limited Liabitiny Company,” the designation “LLCT on the abbreviauon LG

Enter new principa) offices address, if applicable:

{(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered

agent and/or the new registered oftice address here: >
P Tz
. i of :)
P . ‘. ".
Namie of New Registered Agent: L o
it
New Registeied OfTee Addiess: o N
Fater Flovida sreeet adefress

3

. Florida

ZJ','? Cender

Criv

New Hegistered Agent’s Signature, if changing Kegistered Agent:

L heretw aceept the appoiniment as regisiered agent and agree (o aed fthis capacioy., T jurther asieee 1o complv with the
provisions of ell stetwtes relutive to e proper and complete performance of my duiies, and Tam jamiliar witl and
accept the obligaiions of my position as regisicred agent as provided for in Chapter 605, F.S. Or, i this docwment is
boing filed to merely reflect a change in the registored office address. [ herehy confivm that the linived liabilite

company hay been noiificd inwriting of this change.

I Chaneing Registered Avent, Sigoature of New Repisteped Agent
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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 Member

Title Name Address Tvpe ul Action
AR YORAN., ADAM 1007 M QRANGE ST 4TH FLOOR STE 3089 A
LAy

WILMINGTON, D 19801 ~
FRemove

[ Change

Liadd

TiRemove

U Change

Tiadd

CiRvmaove

O Change

O Aadd

CRemove

DChange

TiAadd

CUIReme

CIChange

{Cadd

CJRemose

O Change
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D). If amending any other information, enter change(s) here: (Auach addiional sheeis, i necessarn )

F. Effective date, if other than the date of filing: (optional)
(I an effeciive date i hsted, the date musa be specitiv and cannot be pror o dite of Giling or more shan S days atter filing.) Pusuant to 6050207 ( 3)(b}
Note: 11 the dote mserted in Uhis block doss not meet the applicable statwoey tiling reguirements. this date will not be Hated as the
document’s eticctive date on the Clepartment of State s records.

11 the record specsies a delayed etfvetive date. but notan effectuve me. ot 12207 wan. on the carhier of: (b)) Lhe Y0th day afer the
record s iled,

Dated Match 28 . 2024
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Sigmature of a mesnber or authorzad tepresentzive ofa member

Nat Smith

[vped or printed mame of signee

Filing Fee: 325.00



