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ARTICLES OF AMENDMENT
TO FIL Ef

ARTICLES OF ORGANIZATION 224

OF YO 1 i
Sl 6: 35
Gains Plus LLC ALy Af '1{;‘1 LT
[ Y]

{vame of the Limited Liability Company as it now appears on our records.)
il (4 Flonda Ltmned Liabuity Company}

L

05/16/2024 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 124000227736

;L;his amendment 13 submuticd to amend the following:

Lt - ek
Al If amending name, enter the new name of the limited liabilitv company here:

The rew name must be distimgsishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abhreviation 1L 1L.C™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Er}tcr new mailing address, if applicable:

{(Mailing adidress 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 repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repisiered OfTice Address:

Fater Flovide street addross

. Florida
Ciy L Cewde

New Repistered Agent’'s Signature, if changing Kegistered Agent:

f herehy aceept the appointment as registered agent and agree ta acd in this capacity. [ further agree (o complv with the
provisions of all stututes reflative ta the proper und complete performance of my duties. and I amt famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Ov. if this document s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the /mmw/ liahility
compunv ias heen notified in wmmu of this change.

IT Changing Repistered Apent, Signuture uf New Reyistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Nume Addresy
MGR Ranaudo, Ryan

Pype of Action
7901 4th St N STE 300

i Add
St. Petersburg, FL 33702

ORcmove

OChange

CrAadd

O Remove

D Change

OChange

flAadd

CRemove

O Change

O Add

ORemove

(DChange
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D. 1f amending any ather infermation, enter change(s) here:

fAitach additiona] sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{(Ian effective date ix Listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3Xb)
Note: [fthe dawe inserted in this block does not mees the applicable statwory filing requircments, this date will not be listed as the
document’s cticetive daie on the Department of State’s records.

It the record specifies a detayved effective daic. but not an effective time, at 12:U1 a.m. on the carlier of: (b) I he Yuth dav after the
record is filed.

Dated June 17

2024
g S S
SV S
Stgnature of o member or suthorized represceatative of a member
Nat Smith

T'vped or printed name of signee

Filing Fee: $25.00

Fax: 8134365206



