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ARTICLES OF AMENDMENT

I'hw rooor. TO
e _ ARTICLES OF ORGANIZATION™ ‘ : 3
iy ¢ OF .

Veritas Trading LLC

. ' t~ame of the Limited Liability Company as it new appears on our records.)
- (A Flonda Limited Linbiliy Companyl

r

03/08/24

The Articles of Organization for this Lumited Liability Company were Nled on and assigned

L24000119065

Florida document number

This amendment is submined o amend the following:

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

The new name miist be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

fPrinuﬁa! office atddress MUST BE A STREET ADDRESS)

N 4
e 76
|’ri

'
1
-f

P

54

f

AN

O

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOA)

PN’
b

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 office address here:

Name of New Registered Agent:

N New Registered Oftice Address:

Fnrer Florida steeet address

. Florida
Cuy Lip Cexde

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

t herebw accept the appointment ax registered agent and agree to act in this capacity, 1 further agree 1o complyv with the
prrovisions of all stetwies velative (o the proper and complete performance of my duties, and Tam fomiliar with and
accept the obligations of niv position as registered agent as provided jor in Chaprer 603, F.8. Or, if this document is
buing filed to merely reflect a change in the regisiered office uddress, Thereby confirm that the limited liabifin:
company has been noified in writing of this change.

W Chapging Reglstered Agent, Signuture of New Repistered Agent




8/26/2024 07:40:39°PDT : To: 18506176383

Page: 3/4

Fax: 813436520

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 NATHe Addruesy

AMBR GOLDMAN, NATALIYA 12155 US HIGHWAY 1 APR 1170
NORTH POINT BEACH, FL 33408

i

[

N\

ta

ir -

Iy

Type of Action

O add

IRumave

CJChange

Dr\(ld

GRemove

O Change?
~) b,(: [FH

) .
M E-hangc:.: =,

Y T

o
—1

I

MAdd
[JRemovce
CiChange
Thadd
LI Remove
DO Change
DAdd
ORemove

CChange
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R LI & H 8
D. If amending any other information. enter chanpe(s) heves dduach additional sheeis. if necessar )
gy

\

£ Effective.date, if other than the date of filing: (optinnal)
(1 an etfective date is listed, the date must be speeitic and eannot be prior o dale of fikng oy mere han 90 days afler Tiling ) Morsbant o 608,0207 (34 b)

10 Note: I the date inserted in this biogk does not meet the applicable statwiory filing requirements, this date will not be lisied as the

Whadocument's effective date on the Department of State’s records.

¥
L
record is filed.
A

the record specilies a delayved etfective date. but not an effective time. &t 12:U1 a.n. on the carhier of: (bl Lhe Yth day after the

June 26 2024
Dated .
i - -t
R R e R
i Stgnature of @ member ar suthorized representauve of @ member
Robin Jones
Typed or printed name of signee
Mie R

Al e
Filing Fee: $25.00



