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',fhc Articles of Qrganization for this Limited Liability Company were filed on 03/25/24 and assigred

Florida document number 124000145786

‘This amendment is submitted to amend the following:

Al Ifamendj'n"g name, ehter the new name of the limited liability companv here:

The new nune muast be distinguishable sml contain the words “Limised Linbiliey Company.” the designation *LLOT or the ahbrevingion ~L.1L.07

Enter new principal ofTices address, if appticable:
(Principal pffice address MUST BE A STREET ADDRESS) e e e e e e i e

Enter new ri'n-a_iling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office uddress on our records, enter the name of the new
registered spent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Cuddr

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

! herehy aceept the appointment ax registered agent and agree to act in this capacity. 1 furither agree to comply with the
provisiens of alf statutes relative to the proper wid complete percformance of my dutios, and { am_familior with and
accept the abligations of oy position as registered agent os provided for in Chapter 6005, F.8. O, if this document is
heing fifed to merely reflect a ehange in the registered office addeess, 1 hereby confirm that the limited Hahility:
campuny has been notified in writing of this change.

If Chenging Registered Agent, Signntore of New Repistered Agent
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or removed [rem our records:
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If amending Authorized Person(s) authorized te manage, ¢nter the title, name. and address of each person being added
AMBR = Authorized Member
Title Name

Address

Tvpe of Actio
835.South 5Th Ave Apt.G107 B Add
Valencia Gardens, FL 33873 O Remove

O Change
0 Add
0 Remave
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1}. [T amending snyv vther informatiun, enter change(s) here: idviach additional sheers, if necessary.)
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L. Effective date, if other than the date of filing: N/A

documant’s eflective date on the Depariment ol Stake's revords.

{optionaf)
A efleetive dang iy Fisted, the diate must be spevitke wad eanpot be e te dite of ihmg ot iore tan 10 doys afle Gy ) Pursoart o 03,9207 (3nh)
Note; 1 the dule inseited s block does nat peet the applicable statators (Iing requiremenits, this Jate will oot be fisted us the

Il the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daed __ June b

e 2024
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Stgnature ot anembar o astiorized epresentatise 0 4 sieinbe
Romaine Evans

Typed o pomfed noe of signee
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