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1647 SW 0 Terrice
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clandia.tantte@impelhecounting.com
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. . . T . Lo A . - 215202 ; qsgire
he Aricles of Organization tor this Limied Linbility Company were tiled an 027152024 and assigred
Floridz docisnent number 124000081431

This arendment is submitted to amend the following:

A, I amending name, enter the new gante of the Simited linbility company liere:

The mew pame mus: be distinguithable snd contain the wurds “Lin

vited Liability Company,” the desigaation "LLC ar the abbres jation 1L L7
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“iame of New Registered Agent:

New Revistered Office Address:
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. Florida
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New Htevjstered Arent’s Sippature, il chuanping Repivtercd Agent:
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I amending Authorized Persons) authorized

to manage, enter Uie Gide, name, amb aildress uf eneh person being aadded
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MOR = Manager
AMBR = Authorized Member
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