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ARTICLES OF AMENDMENT Page 2 0ol'4
TO N
ARTICLES OF ORGANIZATION e L
OF e G S
T -
R
TECH KNOWLEDGQEABLE, LIC f,;
apy as gl QYW APpeATL ON oY reeards. l_:- i . P
L..aEz" 1wy Company} P L
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i !
The Articles of Organization for this Limited Liability Campany ware filed on 04/25/2024 and aszigned "~

L24000159125

Florida decument number

This arzendmen: is submitted to amend the following:

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

The new name must te distinguishable and contain the words “Limtted Liability Company,” the dsslgnailon "LLC™ or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX]

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

Neme of New Re ;ed Apent:

New Registered Office Agddress:

Enter Fleyida ctrcet addrese

Florida
City Zip Code

New Repistered Apgent’s Sipnature. if chanmnp Registered Apent:

I hereby accept the appointment os regisiered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with end
aceapt the obligations of my position as vegisteved agent as provided jor in Chapter 605, F.8. Or, if this document is
being filad to merely raflect a change in the vepistered office addrass, I hereby confirm that the limited liabiliyy
company nas been notified in wiiting of this change.

If Changing Registered Apent, Signature nb New Repistared Apent
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. Page 3 of 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed trom onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JONATEAN A. GIFFORD 4363 SEDUVAL DRIVE
= Add
STUART, FL 34997
ORecmove
Change
Oadd
. A
’-:'7 . o ’T\\

R erotEr. -
Prpablly = (
-

CRemave

Change

Tadd

CIRemove

COChange

TAdd

ORemove

TiChrange

E 24000245886 3
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D. If amending any other information, cuter change(s) here: {ittach additional sheats, If necessary,)
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L. Iiffective date, it other than the date of filing:

{optional)
(Ifsn cifcctive date is Hsrad, the dute must be spec!Se und canno! be prier to dite of filing of moro than 90 doys sfier fling.} Pursuant to 635.0207 (3)(b)
Naote: If the date inserted in this black does not meot the 2pplicable starutory filing requirements, this date witl not be iisted as the
dacument's cffectlve date on the Departmant of Stale’s records,
record is [Tied,

Jui 18, 2024

P

I the record specifies a delayed effective date, but not an oifective time, ot 12:01 a.m. on the eardior oft (b) Thre 90th day after the
Dated

-

Jomatan glFz(ul 1), 200d LA RD T

Siznature of o membti oy sulhorized represtatiive Of a wneinesr

JONATRHAN A. GIFFORD

Typed or printed patne of signes

Filing Fee: §25.00
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