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ARTICLES OF AMENDMENT
TO
. ‘ “ARTICLES OF ORGANIZATION
' OrF

YumpPad L.LC

Inatne of the Liinited Liablliy Company as [t dow appeal’s oo g jecordds. |
(A Frordi Liwted L1abibty Conipany)

The Articles of Organization for this Linuted Liabiiiiv Company were filed o /92024 .J-). anc%gigncd
Florida docwment nunber 12000168619 . __ -3 II,. —
This muendinen: is subnutied ro mnend the followiag: g st ™
| = -
AL M amending nume. enter the new name of the limited Hability compiny here: LD g u
o o
(;'} [

il o
The new name rst be distinguishable and comain the words “Limited Liabitirv Company. ™ the designation “LLC or the abbic?riirionm[-.c."

]
Enter new principal offices address, if applicable:

Principal office adiress MUST BE 4 STREET ADDRESS

Enter new malling address, I{ applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amcending the registered agent andfor registered office address on vur records, enter the nume of the new registered
agent and/or the new registered office addvess here:

Name of New Registered Agent:

New Remstered Otlice Address:

R L f-EEs LR i AR EL SAL 2l T

Enrer Flortda sereer adiress

. Filorida

Ciny 2ty Codde

New Regivered Agent's Signuture, if chonging Registered Agent:

[ hereby accepr the appoimtment as registered agent and ugree ta act in this capacity. 1 finther agree 10 comply with the
provisions of all statures relaiive fo the proper and completc performance of my duties. and I am familiar with and
accept the obligarions of my position as registeved ageni as provided for in Chapter 605,-F.5. O, if ihis document is
heing filed 1o merelv reflect a change in the vegistered office address. I hereby: confirm that the finiied fiobility
compam: has been notified in writing of this change.

I Changtag Registered Agent, Siguature of New Reglstored Agent

Fax Audit 4 H24000102500 3
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I amending Authorized Person(s) authorizéd to manage, cnter the title, name, itnd address of each person beine added
or removed from our records:

MGR = JManager
AMBR = Authorized Member

itle Natie Address Ivpe of Action

AMBR Rachael Fracassi 332 Enrede Lane
¥ .add

St Augustine, Florida 32093
ORetwove

D¢ hange

AMBR FRACAS, RACHAEL 352 ENREDE LANE

_ [add

ST, AUGUSTINE, FL 32093
KIRenwve

1 ge

Cauld

UlRemnve

L0 hane

{JAdd

CORenwrve

Li¢ hange

_ HAdd

CORemwve

OChanwe

ladd

CRemsve

Fax Audie & H24000192500 1 _ . UChange
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D. If amending any other Information, enter change(s) here: (duach additional sheats, if necessary.}

E. Effectlve date, il other than the date of filing: (optional)
(M an effective date is Listed, the date nmst be specific and cannot be prior 1o date of filing or more than 5¢ days after filing) Pursians 1o 05,0207 (3¥b)

Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listi as the
docuament's eBective date on the Departinent of State’s records.

If the recond specifies a delayed effective date, tut not au effective lime, at 12:01 a.o0 oo the emlierof: (b)  The 90th day afler the
record is filed

Dated »

LY

§ignature of A mender o1 ahonzed represeniative of i nciuber

Rachael Fracassi, Member

Typed or printed name ol signee

Fax Audit 1124000192500 2 Fillng Fee: $25.00



