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ARTICLES OF AMENDMENT

TO i

ARTICLES OF ORGANIZATION p

OF K

The Aricles of Organization for this Limited Liability Company were filed on 04/04/24 __ ond assigned
Florida document number L24000162378

‘This amenadment s submitted to smend the following:

A. i amending name, gnier the new name of the imited jlability company here:

The new name mox be distinguishable and coatain the wonds ~Limind Liabiley Cotmpany,” the designarion *LLCT of the shhevisnon *L.L.C”

Enter new principal offices address, if spplicalle:

incipal office address 3 STREET ADDRE
Enter new malling sddress, If applicable: P.O.Box424 C.1.
Mailing address MAY T OFFICE BOX New Fairfieid, CT 06812

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

Name of New Repistered Agent:

ew Ropnt ; Agldress:

Enser Florida sirret address

. Flerida
City Zip Code

New s ‘2 8 (11N

! hereby accepl the appointment as registered agent and agree (o act in this capacity. | finther agree fo comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document (s
being filed to mercly reflect a change in the registered office address, [ hereby confirm thet the limited liability
company has been notified in writing of this change.

H Changing Reghtered Agras, Slgnsture of New Regjyiered Agen
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11 amending Autherized Person{s} 1uihorized to mansge, enitf INC NIli¢, NAINE, 209 RANTESS O CALH DXOON_RLNEAddCD
gr removed from gur reeordy:

MGR« Manaper
AMHBR = Aatherized Afember

Titte Name Address Tine of Actien

O Al

3 Remove

0O Change

LT Add

0 Remove

0 Crunge

0 Add

1 Remove

O Change
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E. Effective date, If ather than the dute of filing: N/A

{optional)

(15 an offectiv e date i Haed, the date st be peeitic and canpat he prior 1o date of filing or ewsee thom % days uther Gling § Punstent s (08 0007 (3why

Nogtp: 17 the dute inserted in this Mock Joes nof meet the applicable sictatory filing requiremenis, this dale will not be bisted as the

document s ellective diate on the Department of SiMe’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

{b) The 90th day after the record is filed.

s 07185 |0AY

LS
Signatupdof s membet w avdiunzcd nefreweniniiv e of 2 mrember

Jennifer Poole

Typed of prnfed name of signee

Filing Fee: 825.00
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