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11/1/2024 114240 PDT  ° To: 18506176383 Page: 2/ Fax: 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nexus Capital Management LLC

(Name of the Limited Liability Company as it new appears on our records.)
[ Flortda Bimited Liatnlity Company)

04/16/24

and assigncd

The Articles of Organization for this Limited Liability Company were filed on
L24000184064

Florida document number

This amendment is submitted to amend the followmng:

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

The new name musi he distinguishable and contain e words “Limited Liabiity Company,™ the desigration "LLCT or the abbreviaion VLL.C

F.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarvida sireet address

. Florida
e Aip Conder

New Kesistered Agent’s Signature, if changing Kegistered Agent:

{ hereby aveept the appoininent as regisiered agent and agree o act in this capacity. | further agree to comple with the
provisions of all statuies relative io the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of iy position as regisicred agent as provided for in Chapter 603 F.S. Or. if this document is
being filed to merely reflect a chunge in the vegistered office address, hereby confienn that the timited liabilio:
company hay been natified in writing of this change.

If Chanuzing Repistered Agent, Signuture uf New Registered Apend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name Address Type uf Action
AMBR BARNEY, DAVID 7901 ATH ST N STE 300
JAdd
ST. PETERSBURG, FL 33702
“IRemose
CiChange
CAadd

TRemove

OChange
"Au“l %
[ O
e _J‘.Ed
T e T
zo
(3200 -
-2 FlRemaove ‘ ‘ \
,s‘“. D CIMOVE

CORemove

CiChange

O add

URemoeve

OChange

OAdd

ORemove

(O Chanue
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D. If amending any other information, enter change(s) heres (Avch additional sheeis, if necessary )

E. Effective date, if other than the date of filing:

(optional)
document's effective dute on the Department of State s records.

{If an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after fiting,) Purstant 1o 6050207 (3){b)
Note: 17 the date inserted in this block does not meet the applicable statutery filing requirements, this date will nut be listed oy the

record s filed.

I the record specifies a delayed effective date. but not an effective ime. at 12:01 aum. on the carher of: (b) 'Lhe YUth day after the

N
Dated ovelnber 1

2024
/‘. e "'1"— ’/_1 - ._‘a':,__,' .
/ I"f 4 .’f ; . "‘__.‘ :‘1' ! -‘,'., / i ’y::_ Vi
P ) SN ARVRT A N )
2/ Signdgiure of it member or astharized representative of s member
Nat Smith

I'vped or printed name of signee

Filing Fee: $25.00



