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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 81333652

LowMesh LLC

Name of the Limited Liabilios Contpany sy 1Cnew sippears on sur reeords
TA Tronda Timeed Toehdiiny Companyd

e . . . . . . S ey . - 47 4
he Articles of Organization for this Limited Liability Company were filed on Baizarz
£240001690171

_and assigned

Florida document number

[ his amendment s submitted o amend the followmg:

A Hamending name. enter the new name of the limited liability company here:

The new name must be disiinguishable and comiam the words “Limited Liabiity Company,” the designanon “LLCT o ihe abbrevinion ©LL O

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS) Toce ,%
e -
e T T
ol S T .
PRI v S
S A
Enter new mailing addreess, it applicalie: 1
; Pr 'C‘% } l—-rl
tMailing address MAY BE A POST OFFICE BOX) AT ('""'i
YT -
R R
QM o

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

Nume of New Repistered Agent:

New Rewwstered Offiee Addiess:

Enrer Flvda siveet adedrea

. Florida
i A Ceadee

New Kesistercd Aveal’s Sionature, if changing Revistered Agent:

{hervhy accept the appoiniment ax registened agent and ugree to act in this capacioe ! further agrec to comphe with the
provisions of all stetuies velative io the proper end complere perforarance of mn duties, and {an famifioe widh amd
accept the oblivations of n position as registered agenr as provided foe Dy Chaprer 603, 1.8, O 0 this docionenr ix
Deing filed to merelv reflect o change i the regisiceed office address, D herehy confivn that the limued (iahili
company las been nagified inwriting of this chiange.

I Clhangiog Resistered Agent, Signature of Nev Regiviered Apent




142024 58:07-38 POT

. . o 18506176383 Page 34 Fax: 81243652
If amending Authorized Person(s) authorized o manage. enter the tide, name, and address of each person being added
or removed fromour records:

MGR = Muanager
AMBR = Authorized Member

Title Niine Aduress Type al Action
AMBR Slavros Tsardounis

7901 4ith SIN STE 300

I e i - ZoAadd

St Petersburg, FL 33702

. . _ - i C—Remne

_ i hange

TTAadd

CTiRemone

DlChange

~ JRemune

- lChange

Tladd

— _ ] U Remove

CiChmge

ZiAdd

lenwone

CiUhange
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Page 44 Fax 8134365,

D, Ifamending any other information, enter change(s) herer cdfaci addivional shecs, if necessea)
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E. Effective date, il other than the date of filing: toptional)
(1 an etheetvve date is Isted, the daie mustbe spectfic and coamaot be poer o date of Sihag o more than G0 days afier filog 7 Pusum o 030207 (3)(b}

Note: 1 the dite inserted in s block dozs not meet the appiicabie stetutory Ning regquirements. this diie will nog be fisted s the
dacument’s cticetive dute on the Departmient of Staie’s revords,

1 the record 2pecilies o delayvad cticetive dute. but netan etective ime. st 12201 i, on the carlier ofd (b}

Ihe sHih day atier the
record 18 led

A 1 4
Dated uyust 1 . 202

Signature of o member o sothatized representanve of o ember

Nal Smith

Pvped or prinied name of signee

Filing Fee: 82500



