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ARTICLES OF AMENDMENT

TO H24000254782
ARTICLES OF ORGANIZATION
Qi

(,l) ansg Das's
The Linill Tabilly fyﬁm',ul ngu ﬂ.gp;g[} ol yur recorddy)
1A Flasada it LiabiTny Company)

The Adicles of Ovganization for this Limited Linbility Company were filed o ___zj_w/_f"j/lo ZH_#._ and assigned

Flonida docunment monber L u"U'{ DO O A5 5 7(9

This mnendnwnt is submitted w amend the Ioilowing:

Ao M amending name, enter the aew name of the lingited liabilily company here:

[/\)e. \“@55 flasie  Tnasvromce /J ency , LLC

The new nsme st be distingnishahle and contain the words “Limited Liability Company.” thelesignatios 1. L0 or the abbreviaton "L(.C.”

H

Enter new principal offices address, if applicable:

Pringipel office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Malling cddress MAY BE A POST OFFICE BOX)

gh:l Kd 62 1F #il¢

B. Lf amending the registered ugent and/or registerced ofllce address on our recards, enter the name vl the aew registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repisiered Qffice Addrens:

Enter Elorida sireel address

, Florida .
Cige Zip Code

New Reghilored Agent’s Sigoaiure, i changing Regisiercd Agenl:

[ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am fumifics with und
aceepl the obligations of my position ax registered ugent as provided for in Chapter 603, F.S, Or, if this documeni is
being filed to merely reflect a change In the registered office address, | hereby confirm that the limited liability
company has been notified in writing of thix change.

If Changing Reglstered Agenl, Signatuce of New Reolytered Apent
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It amendlng Authorized Person(s) authorized to mannge, enter the titte, name, and nddress ol ench person being ndded
or removed from our recards:

MCR= Manager
ANBR = Authorized Member

THie Name Address Type of Action
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D. If amending sny uthier information, enler change(s) here: (Attach adiditional sheets, If necessary)
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E. Effective date, il other than the date of filing: (optianal}
(F an eftective date is lisiod, the date must be specific and cannat be prior la date of filing or moee than 0 days aflee filing.) Punvint 10 605.0207 (3Xb)

Note: [fthe date inscried in this block does not meet the applicable statutory tiling requirements, this date witl not be listed as the
document’s effective date on the Department of Stale’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record |s filed,

Dated 7- 22 202y

.0,

= Sigauture ol 8 menber or swthorizcd representative ol a nwmber
~

L oale %556/5

td or printed name of signee
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