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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF ’

Fax: 8134365206

SEEDITLLC

{Same of the Limited Tiability Company as it now appenrs on eur records,)
rA Flonda Limied Lisbiliny Company)

The Anticles of Organization for this Limited Liability Company were filed on 03 4724

and assigned
Florida document numher L24000127831

This amendment is submitted to amend the following:

A. H{ amending name, enter_the new name of the limited liability company here:

™~3

f o |

a2

—r~
The new name must be disiinguishable and coatain the words “Limited Liabilioy Cosapany,”™ the designation "LLEC™ wn the abbreviation “L.L ('E_"" - .‘I
c1y —

Enter new principal offices address, if applicable: I

{Principal office address MUST BE A STREET ADDRESS) i

Ol gl B

Enter new mailing address, it applicable;

{Mailing address MAY BEE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registered office address here:

Name of New Repistered Auent:

New Revistered Oftice Address:

Enier Florida sireet aded s ea

. Florida

Cuy 2 Conder

New Registered Apent’s Nignature, if changing Hegistered Avent:

fherehy aceept the appoiniment as vegisiered agent and agree iovact in this capaciov [ further agree to complvowich the
provisions of alt starutes velarive to the proper wied complete performance of my dudies. and Lam famidice with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed to merely reflect a change in the registered office addreess, Ihereby confivm that the {imited {fabilite
company has been noditicd inweiting of this change.

ITChanging Ragistered Ageant, Signature of New Repistered Agent
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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 = Aunthorized Member

Tide Nawe Address Fype ol Activn
MGR LOREMZATTI, MATIAS EZEQUIE 7901 4TH ST N STE 300 A
|5
ST. PETERSBURG, FL 33702
Filtemaone
TiChange
AM3RE LORENZATTI MATIAS EZEQUIE 7901 ATH ST N STE 300 o
TAdd

ST. PETERSBURG. FL 33702
TiRkemove

~3
(=]

OChani=

2 B
")
MGR Lorenzatti, Matias Ezequiel 7904 4TH ST N STE 300 0 Add

c_l.) !

— .1
ST. PETEASBURG, FL 33702

O Remove” L j

=)

———

S Changd

zatti, Mati i g - o
AMBR Lorenzatti, Matias Ezequiel 7901 4TH ST N STE 300 1 Add

ST. PETERSBURG. FL 33702 DRemove

CIChange

radd

LIRemowve

I3Chsnge

Add

TIRemove

{OChange
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1. 1M amending any other information, enter change(s) here: fdnoch additional sheets, ifnecessary.

™3

=

~2

B

—— . -,
5

) ————
1 .

)

F. Effective date, if other than the date of filing: {optinnal)
(T an eftective die is hsted. the date most he specitic and cannoet be prior o dute of Bling or moe than 80 days after fifing ) Putsaant to 6050207 (2by
Note: 1 the date inserted in this block does rot meet the applicable statutory 1ihig requirements. this date will not be listed as the
document’s eficetive dide on the Department of State’s records.

It the recard specifies o deleved ctfective date. but notan etfecuve time. at 12:01 aun. on the carhier of: (b)) The Wth day after the
record s filed.

April 3 2024
Dated ¥ .
s -
’ ]
! -._/f-'f'r AV Ca AN g
Stgnature ol o member or awthortzed répresentative of ainembe

Robin Jones
I'vped or printed namce of signee

Filing Fee: $25.00



