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ARTHCLES OF AMENDMENT
TO
. ) ARTICLES OF ORGANIZATION
OF

IFEXHOME LLC

(Name of the Limited Liabilits Company oy it now appenrs on our records.)
(A Flonda Linvied sty Tompanyy

The Arucles of Oreanization for this Limited Liability Company were filed on vz/28r2:

L2400009¢198

and pssioned

Florda docament number

This amendment i subnutted to amend the followmyg:

A, [Famending name. eater the new nanme of the Hmited liahility company here:

The new name must be distingaeshable and conmin the words “Lamited Linbilioe Company.” the designation “LLCT e ibe abbresinios ©LL L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRIESS)

Enter new mailing address, il applicable:

tMailing address MAY BE A POST QFFICE BOX) —

i

B. 1M amending the registered agent and/or registered otlice address onour records, enter the nume of the new redistered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewvistered Othce Address:

Fonier Florseda sivees adedresy

CFlorida
Gy L Conde

New Kedistered Agent’s Signature, it changing Kegisdered Avent:

{herefsc accepi the appeiaiment s vegisiered agent and agree fo acr in this capaciiy, 1 farther dgree to complyv with the
provisions of all siaees refacive to the proper and complete petormance of my duties, aud Fam familiar with and
accept the obligations of o pasition s regisicred agent as provided for in Chapter 605 F S0 (v if this dociment is
heing fited to merely reflect a change in the registercd office address, Fhereby confirm thar the imiced liabifine
company has beea notitied inwriting of this change.

I Chaneing Registered Agent, Siznature of New Registered Apent
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It amending Authorized Person(s) authorized o manage. enter the title. name, and address of each person being added
or removed froam our records:

MGR = Manager
AMBR = Authorized Member

Title Nainw Addreas Tvpe of Action

AMBR KUZMYTCH, PAVLG 11743 5W 13 CT

Tiadd

PEMBROKE PINES. FL 33025 .
VoRemne

iChange

AMER Kuzmych, Pavio M743 SWI13 CT _
CoAdd

PEMBROKE PINES, FL 33025

':}RL‘IH\I\C

-

ElChinge

T Add

Ckemove

P

_. T
P hanpe

Fradd

JRemove

CIChanes

iZlAadd

CRemove

DiChangy

CiAdd

TJRenwne

CiChanye
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D If amending any other information, enter change(s) heres (Hitach additienial sheeis, if iteeessare)

F. Effective dane, if other than the date of filing: loptinnal)
U an eifective date s Disted, the date must be speettiv and cannot be prosss o date of o o moie ban 90 dins alier Giling ) Parsuant to 6050207 ¢ 3(by
Note: 17 the date inserted i this block dovs not nmeet the applivabie satiorey Nling requireimenis, this dite with ot be liated ey the
dovtimeni’s ehicenve date on tiv Department of St s rovonds,

I£ the secornd specities o deluved siteciive date, bot ot an etfective timesat 12200 aan on the carher ot (b Lhe 20 day adter the

record s (ihed.

tarer ' .
Dated March 12ih ‘ 2024
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idat Smith

Pyped ar printed name of signee

Filing Fee: 525.00



