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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o A
L E fgd@\womf Services LLC

[hame of the Limited Liabilily Company a1 it 00w appeArs 00 our rec rds_}
(AT londa Limited Tiahdiy C ompany)

e

and assigned

The Articles of Organization for this Limited Liability Company were filed on 4//1'2"/2 ‘{
Florida document number L 2 ‘{ OOO [ 8{‘?70

This amendmenti is submitted to amend the following:

A. If aruending name, enter the new pame of the limited lizbility company here:

The now name must be distingrishable and coniain the words ~“Limited Linhility Company,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal ofTices address, if applicable:
{Principal offlice address MUST BE 4 STREET ADDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX]}

B. Ifamending the registered ugent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Reyistered Ofhice Address:
Evier Florida sireer mctfress

. Florida
Zip Code

Ciny
" N @ t;;

!

- e

New Repistered Agent’s Sipnoture, if elinnping Repistered Agent:
Dhereby uccepn the appoiniment as registered agent and agree to act in this capacity. { further ugree 0 cnmp{} with the :
1

{

!

provisions of all stanaes relative ta the proper and complete performance of my duties, and I am familigr with and -y
accept the oblipations of my position as registered agent as provided for in Chupter 603, F.S, Or, zf rlus dnqwnem-fs..
being filed to merely roflect a change in the regisiered office address, hereby confirm that the fnm!ed hab:’my r_

company has been notified in writing of this change. 3 F
7 {

e
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i—f—('":hnnging I{rgisterﬂi—xg_cnl. Signuture of New Bezisiered Agimi §
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belnz added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/ lrf 2‘% EM&//:; T 709 sw l’jf ST 'A/Add
ESCO-IDQH Gaveia Fév_;c[:\ C'?Zj, FL_?%O 3‘/

ORemove

ClChange

OAdd

CRemove

Z Change

JAdd

ORemove

O Change

OAdd

ClRemave

{1Change

Ciadd

CRemove

CChange

Oadd

CRemove

C Change
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D. If amending any other infermation, enter change(s) here: (Anacsh additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be speitic urd cannot be prior te date of Gtite or more than 90 duys afler filing.) Pursuant w 6050207 (33h}
Note: ifthe date insected in this block does not meet the applicable statutory filing requiremcents, this date will not be listed as the
dacument’s cffective datc on the Department of $tate’s records.

If the record specifies a detayed e¢ffective date, but oot an cffective time, at 12:01 a.m. on the earlier of; (b) The 90th day aiter the
record is filed.

Dated /f‘gf S’JS?L 2024
FOEAS

Signature ol a member or authorized represcninnve of a member

Eme./fq T Esecotin Garcid

Typed or prinied pame of signee

Filing Fee: $25.00



