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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLAMDIMGS BC LLC

(Name af the Limiled Piubility Compuny as Moo gnpears o out recards.)
(A Tlongue Lumeed Labifny Compuny)

The Articles of Organizaton for this Limited Liakility Company were {iled on

|

June 4, 2024 _and assigned
. 2 5.0
Florida document number 4@;\ 9.2
This amendment is submitted 1o amemd the following:
A. [T amending nume, ¢gnter the new name of the limited Hahility company here:
T niew rame st 2o distinguisheble wid sontain the words ~Limited Laability Company.” the designation “LLC™ ur the abbreviabon 1T
Enter new principual offices address, if applicable: S
) L]
(Principal office adidress MUST BE A STREET ADDRESS) N~
- ;, -7y
-2 = 9
[ o Laosws
;’? m v eI
T o
Enter new muailing address, if applicable; :i: - = j"?"‘i
. . - no i
(Mailing adidress MAY BEA POST QF FICE BOX] mm x e

t
8G <l

[Ral

e |
B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registercd
agent and/or the new registered ofTice address here:

Naine of New Rewistered Agent.

MNow Reristered Office Address:

Feter Fioejida jireet aeddress

. Florida

New Regictered Apent’s Sipnature, if changing Regisiered Agent:

Z.';) e
{herehy cccest she agpoinniment oy registered aesd oed agree 1o aci i this o
provisions aof @il situted relative (et

¢ proper and compilew poriarmence o pee duties, und §an fon

wciiy, fjurthey asr

. i

Qe e adABAGI B! nee posiiion ax rognsieseed cpend ay provided for e Chapeer 608 R85 O s docisn
bauny fled o merely reflzet a chan [

i wih aond
sre in the

compare fias bece woiifled inowriiing op this clange

fei cidilrass, Tlrzreby ranfirm that the Sindiad Habdin

1f Changing Regisiered Agent, Sirnature of New Repistered Apent

(2400029361 1 3))
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If amending Authorized Person(s) authorized to mansge. enter the tiile, name, and address of each person being added
or remaved from gur records:

MCR= Manager

AMBR = Aythaorized Member
Title

w B
;C’) = -:-rp
% = 4
r-r:_{ 0 s
~ A=
Ddame Address TABEaf Mion b
T - I“‘
i - - ] 1 i‘
NC e
AR o i
Ten no
A ..
.l: ‘.“ m
'Dficinm‘r.m
_ MChange
i iAdd
i TIRemove
_ JChange
DA
___ iZiRemove
L Change

Ciadd

.. i Remove

ClChunge

ihdo

— JRoomeve

2 Change

LoAde

__ MRermgve

£ Change
(LCH 24080293611 35))
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. Ifamending any other infarmation, enter chanpogs) here: (Atach addidional sheeis, i necessary.)
Picase add the Campany’s EIN 99.3501 500

~
w =S
a2
L
zo z
& e
e w &
T & ¢
";—4 E'-'-j'
B2 =
ATV
mi> o

F. EfTective date. if other than the dote of filing:

(aptional)
(it an eNective dae is listee, the aate must be gpeeific and cannot ke prion w date of Kiling or meze than 90 days efier iling Y Pursuan 0 00350207 (3%2)
Notey If the date fnserted in this block does nol meet the upplicable stuivtory filing regquirements, this cute wilt nes be Hsted us the
decument’s ¢ffeetive date on the Depariment of State’s recatd

record i filed.

1t the record specifies a deinyed effective date, but nat an effective tme. at 1201 2. onthe eartior ot (B)  Tha Bich day sier the
. ~
/
Augus 30
Chated _ 7

N

wesdte al wnenibrer oz acthonzed represeniube ¢ ol i

LEO L 3ALVATORE AS AUTHORIZED REPRESENTATIVE

Typedor prinie s name ol signes

Filing Fee: 525.00
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