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ARTICLES OF AMENDMENT [t~ .
TO , L cl
ARTICLES OF ORGANIZATION A ppp

OF e € Fup,

EFTL LLC N YA

MARCH 200 2024

The Articles of Organization for thix Limited Liability Company were tiled on
1240001 38887

andassigned

Florida document number

This amendiment is submitied o amend the following:

A, ITamending name. enter the new e of the limited liability company here:

EFT4903 LLC

The new mane must be distinguishable and contain the words “Limied Lishiliss Company.” the designation “LLCT o the sbheeviagion “EL.C7

Enter new principal offices address, if applicable: A

{Principai office address MUNT BE A STREET ADDRESS)

- - . . NIA
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reuvistered Avent:

New Registered Office Address:

Inter Floeida sireed aeddross

_Florids
('f{l' Zi;:(.'o:ir

New Registered Agent’s Nienature, if changing Hegistered Apent:

Thwreby acvepr the appoininent as regisiered ugent and agree 1o act in s capacity. 1 further agrec to comply with the
provisiens of all statites velative 10 the proper and complete performence of my duties, and T am feaniliar vwitl cnd
accepl the obligations of my: position s registered agent us provided for in Chapter 603, F.8 O, if this document i
beiny filed 10 merely reflecr a chance in the regisiered office address, { hereby confirm that the fimited liabiliny
compeny has heen notifled nweiting of this change.

If Changing Registered Agent. Signuture of New Registered Apenl

((1H24000720393 3)))
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Ifamending Authorized Person(s)authorized to manage, eoater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

NIA
':' Add

CHemone

D(ﬁi:‘?ll()\c ‘g\p
—
=

€ hange

JAdd

ORemove

T Change

D Add

O Remove

TiChange

G :\dd

ORemave

OChange

ZiAdd

ORemaove

T hange

(124000120393 3)))
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1}, If amending any other information, enter change(s) here: Clttucet addivional sheess, if necessary
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E. Effective date.if other thun the date of filing:

document’s effective date on the Depanment of State’s records.

{optionat)

(B un eflective die i Tisted, the dite st be specitic and cannan be prier wo date of stling or more than 90 Javs after filing.} Pur<amm o 6030207 (1}
It the record speeities a delaved effective date, bui nat an erfective tme, &

APRIL 2
Daled

Note: [Fthe date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
recand 13 filed

200 am nnthe carhier o™ [h)

The “Nri day atter the
Ebre Alagayv Takiance

LBRU ATASAV TAHRANCI

Signature ol v member or authorieed representative of a member

(e(H23000120593 3)))

Typed or pranged name of signee

Filing Fee: $23.00



