8/2112024 13:14:51 POT . . To; 18506176383 Page: 1/4

6/21/24, 4; 1: Division of Corparations
: Please . . : n tthllnm ol alfgagesfl ihe

{((H24000216252 3)))

A0 OO

W02 E2E2IABCY

Note: DO NOT hicihe REFRESIVRELOAD buiton o your browser from (his page. Doing so wil) genesaie another cover sheet,

To:
Bivision of Corporatiens
Fax Mucbher T |1B59)617-6183
Fros:

Account Hame @ REGISTERED AGENTS INC.

ACCOUNT Nusber : 120890208281

Phone To(37)200-2843

Fax Mumper : (B13)436-5206
““Enter the cwall address for this business entity to be used for fulure

sanual report mallings. Enter only one email sddress please,**
Enai}l Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
APARTPAY LLC
||Cenrintcare of Suus 0 i
JiCertified Copy ‘ 0 ;
Ill"ns:(- Counl : 04 |
ll[‘u.limamd Charge | §25.00 !
U A LElectionic Filing Menu  Corparaie Fiing Menu Help
-
: =

K. SALY
JUN 24 2024

hitps.//eftle sunbiz.org/scripts/ efilcavr.exe

Fax: 8134385206

i



6/21/2024 13:14:51 POT . . Ta: 18506176383 Page: 2/4 Fax: 8134365206

ARTICLES OF AMENDMENT

S TO F/L &4

me e ARTICLES OF ORGANIZATION 224 A
) | OF K,
o . . raué C,‘] . 4” 1/ .
WLafs i, 29
A 14 Sodl o .
panpay LLC BT s
. . {ame of the Limited Liability Company as It now appears on our records.) ey (}-‘; :
- - (A Flonda Limited Liability Tompanyt f:f[);

i

06/06i24

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L24000258543

4
Florida document number

‘This amendment is submitied to amend the following;

A, If amending name, gnter the new name of the limited liabllity companv here:

The new nitme mitst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"™ or the abbrevition “L.1.C."

Enter new priﬁcipul offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

s —ka

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1

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

Name of New Registered Apent:

New Registered Office Address:
- Foter Flovida street address

. Florida
City Zip Cenle

New Kepistered Agent's Signature, if changing Hegistered Agent:

! herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all suatutes relative to the proper unid complete performance of my duties, and I am _fomiliar with aid
aeccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being fifed to merely reflect a change in the registered office address, | hereby confirm thai the timited liabilit:
company has been notified in writing of this change.

H Chunginy Regbtered Agent, Signuture of New Registered Apent
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Authorized Member
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager
AMBR =

Fax: 8134365206

Title Name Address
AMBR PARTONUS LLC 7901 4TH ST N STE 300
O Add
ST. PETERSBURG, FL 33702
ZlRemove
CiChenge
AMBR Patronus LLC 7901 ATH ST N STE 300
viAadd
ST. PETERSBURG, FL 33702
CRemove
i
OChange
OAdd
CiRemove
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D..1f amending any other information, enter change(s) here: (Attach additional sheets. if necessar.)
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E. Effective dite, if other than the date of filing:

v wdocument's effective date on the Ocpartment of State’s records.

record is filed.
Amlfe

(optinnal)

(ITan effective date is listed, the date must be speeific and cannat be prior 1o date of filing or more than 90 days afier fifing, } Pursuant 1o 05,0207 {3}(b)
M7 Note: Hithe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed us the

E
Lt'the recore specifies a delayed cifective date. but not an cffective time. at 12:01 aun. on the carlicr of: (b) ‘i'he YUth day after the
Datcd June 21

2024

)

e . 4" 103 - —.'l. -
SYORT il N
Signature of o member or autherized representative of a member
Nat Smith
Fyped or printed name of signee
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Filing Fee: 325,00

Fax: 8134265206



