6712024 06:52:02 POT " Tc: 18506176383

Page: 1/4 Fax: 8124365208
617124, 9:49 AM Division of Corporations

1e: Please pr}t ng di

{shown below}) on the top and bottom of all pages of the document.

(((H24000200255 3)))

LT ]

11240002002553A8C0
- =
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page. - =
Doing so will generate anather cover sheet. L = G
— ——— = T
To: : -~ ir*r _
bivision of Corporations ';:Ef; g U
Fax Number © (850)617-6383 . ";"_"‘ — o
From: =i —
Account Name : REGISTERED AGENTS INC.
Account Number : 12090080081
Phone : (3@7)200-2803
Fax Number : (B13)436-5206
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
— Ea
_— g g
[\ E_—:;Eigmail Address:
poe ! <) — L
bt = el
— :’_‘:; .. r‘tl_
e sG] T s T S e e
- N " LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
R =% - NAXSTORE LL1.C
S R b S —
(o P :_‘_;.:*;g Centificate of Status | 0 |
- = [Cenified Copy 0 |
Page Count 04 |
Estimated Charge [ $25.00 | M. SOLOMON
—
JUN -7 202
Electronic FFiling Menu Corporate Filing Menu Help

hups://efile sunbiz.org/scripts/efilcovr.exe i



67/2024 06:52:02 PDT . - To. 18506176383 Page: 2/4 Fax: 8134365206

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAXSTORE LLC

(wame of the Limited Tiability Compiny as it now appears on our records.)
(A Flonda Limned Labtiily Compairy]

i

The Articles of Orzanization for this Limited Liability Company were filed on 03/01/2024
L24000108022

and assigned

Florida document number

This amendment is submitied o amend the followmg:

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

The new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbrevimion “ L L.C”

Enter new principal offices address. if applicabie:

ona
{Principal office address MUST BE A STREET ADDRESS) =
vioE
RTINS
o -1 1
. - . . 7901 4th St N S Fr
Enter new mailing address, if applicable: e Fn {
(Mailing address MAY BE A POST OFFICE BON) A15750 A =
St Petersburg, FL 33702. USA N

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 effice address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida
Cuy Zup Code

New KRepistered Apent’s Signature, if chanping Kegistered Agent:

[ herehy aceept the appointment as regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of afl stutntes refative to the proper und complewe performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabifio:
company has been noilfied in writing of this change.

IT Chupying Repistered Agent, Signuture of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type ol Action

Cadd

CRemaove

CIChange

CAadd

DCiRemove

- {3 Change

—C hange

1Add

OORemove

OChange

ClAdd

CHemove

OChange

ClAdd

UiRemove

O Change
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* : -

D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessant)

E. Effective date, if other than the date of filing: (aptional)
(11 an effective date is lisled. the date must be speeific and caanet be prior 1o date ol filing or more han 04 days afier filing.) Pursuant Lo H08.0207 (2)(b}

Nate: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a defayed cticctive date. but not an effective time, at 12:01 a.m. on the carhier of: (b) T he YUth day after the

record is filed.

June 7 2024

Dated .

iy r:': — -t
R A ot g
/7 Signature 6F a uember or authorized representative of s member

Robin Jones

T'vped or printed name of signee

Filing Fee: $25.00



