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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

MOF SCIENCES LLC

(: ( Li i )
The Articles of Qrganization for thig Limited Liability Company were filed on MARCH 7, 2024 and assigned

124000117592

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limjted llabllity company here:
MOF SCIENCE LLC

The new rame mst be distinguisiable and contan the wards “Liited Liability Company.” the designation “"LLC" or ihe abbreviation "L.L.C.

Enter new principal offices address, if applicable;
(Principul office address MUST BE 4 STREET ADDRESS)
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Enter new malling address, If applicable:
(Mailing address MAY BE 4 POST QFFICE RQX) WAL

4

B. If amending the registered agent and/or registered oifice address on aur records, enter the name of the new registered

agent and/oy the new repistered office address here:

Name of New Repistered Agent:

New Registers¢ Qffice Address:

Entar Flovida sireet adiress

, Florida
City Zip Code

New Repistered Apent's Sipnature, if changing Reglstered Apent:

{ hereby accepl the appointment as regisiered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and comple'e pexformance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heoing filad tn merelv rafloct a change in the registored nffice address, [ haraby confirn rhat the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Slgnature of New Regisiercy Agent
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If amending Authorized Person(s) authorized te manage, gntgr the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action

DOAdd

CIRemove

OChange

CAdd

O Remave

CiChange

Oadd

ORemove

b LS 8 R

1"

CiChange E £

e
DA

OfRemave

TChange

Sadd

URemove

OChange

OaAdd

CIRemove

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

01 L ¥edl 7000

E. Effective date, If other than the date of filing: (optienal)
{Ifan effective date is listed, \he dare st be specific and cannol be prior (o date of fiting or mors than 90 days after filing.) Pursuant 10 605.0207 (3)tb)
MNote: 1fthe date inserted in this block does not mezt the spplicable statutory filing requiremcnts, this date will not be fisied as the
document’s effective date on the Departiment of State's records.

If ihe record specifies a delayed effs¢iive datz, but pot an effective time, at 12:01 a.m. on the eartie; oft (%) The 90tk day aler the
record is filed.

Dated MARCH 21,120

' Signeture ula ber ur suthorized representative of 3 member

SCOTT J. JORDAN, AUTHORIZED REPRESENTATIVE

Typed or prioted nome ol signce

Filing Fee: 325.00 H24000114248



