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ARTICLES OF AMENDMENT S .
TO -
ARTICLES OF ORGANIZATION
OF
o ¥ _ » »
MB Crew LLC

tName of the Limited Liabilits Company as it now nppears on our records)
A Flonda Limiied Listiiny Companyt

The Arucles of Organization for this Limited Liabiliy Cospany were filed on 03/25i24
Florida document numbey 224000144374

and assigned
This amendment s submiited to amend the following,

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

The new name must be disiinguishable and cantain the words “Limited Liabitity Company,” the designation *LLCT ar the abbreviggipn "LLL.CY
Enter new principal offices address. if applicable:

=
(Principal office address MUST BE A STREET ADDRESS)

——

!

=) 1

lon]

-
Enter new mailing address, if applicable:

R |
= 3
. (Y]
(Mailing adidress MAY BE A POST OFFICE BOX}

rey

—
-

TN

B. If amending the registered apent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered oflfice address here:

Name of New Registered Agent

New Repistercd Ofice Address:

Enter Flavida street addresa

. Florida
ity

New Registercd Apent’s Signature, if changing Registered Apent:

Zip Conde
! herehy accept the appoinintent as regisierid agent and agree to aet in this capacity. [ ficther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumilice with amd
aceept the obligations of my position as registered agent as provided for in Chapier 603 F.8. Qr, if this document is
heing filod to merely reflect e change in the vegistered office address, T hereby confirnt that the limiwed Habifie
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe ul Action
AMBR PERIC, BOBAN 7901 4h St N
A
STE 300
CiRemaove

5t. Petersburg, FL 33702 .
£ Change

Cadd

DiRemove

3 Change

3 Add

CiRemove

F1Change

Tl

ORemove

O hange

ClAadd

LIRemuve

{OChange

Cladd

CIRemove

G hanue
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D. If amending sny other information. enter change(s) heve: (Auach additional sheers, i necessar.)

E. Effective date. if other than the date of filing: {optional)
{11 an efeetive done i< Hsted. the dale must be specitic and cannot be prior o date of (ling or more than 90 divs atter Shing.) Pussuant o 6080207 {31h)
Note: 1V the date inserted inthis block does ot mect the applicable statmory Nling requarements, this date will not be listed as the
document’s elieetive date on tUw Department of State’s records.

It the record speciiies a delayed etffective date. but pot an effective time., at 12:01 aum. on the arlier of: (b)) bhe Wih day after the
record is filed.

i 4
Dated April 8 - 202

Signature of ¢ member or anthorized representative of a meinter

Nat Smith

Typed or printed name o signee

Filing Fee: $25.00



