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ARTICLES OF AMENDMENT 7
TO 2, A
-

e e ARTICLES OF ORGANIZATION 2% G '?
OF L «
- 7-.-- SR

FaustteenPoimbPive LLC

net g
{Nae of the Limited Tinblin Compnny as it jpow nppenes o sur peeards,) ,— ;
. A Flanlo Tonned Taobiliy Campany) e -
./; “
- L N e R . A
The Articles of Organizagnon for this Limuted Liability Company were filed on Oat) 872024 nd assighed

124006270 18X

Florida document number

Fihis amendgrent is submitied 1 mnend the following:
£ A
AL If amending name, W : o limited linbility ¢

‘Fhie new nume must be disfguishable snd comain e words Vannied Liability Company . the designauon “L.C™ o the albwevimon ©LLC

. it L " . TN fedeianl Highway & 5075, Boca Raton, FL 3L
Enter new principal offices address, if applicable: 2234 North Fedaial Highway 75, Busa Raton, FL 4

(Principal office address MUNT BE A STREE T ADDRENS)

. - " R 2234 N Fedesal Highway # 5075 a Raton, FEo 33430
Enter new mailing address, if applicable: 4 honh Federal Highway 3. Boca Ruon N

(Muiling address MAY BE A POST OFFICE BOX)

i T A
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 Repistered Apent:

Now Registered Office Address:

Frer Flovidusersetacdidress

. Florida
i AipCode

New Registered Agent’s Signapwre, if changing Registered Agent:

[ herehy aceepr the appoimiment us registered agenr and agree fo acl in this capacine, I further agree to comply with the
previsions of all staaites relative (o the proper and complete performace of my duties, and {am familior wite amd
aveept the obligations of my positien as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1o merely refiect a chunge in the regusiored office wddress, T hereby confivm that she limited Tiabilizy
company has heen posified in wriiing of this change.

If Changing Registeeed Agem, Signnture of New Registered Apent
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ar removed from our records

.
| TR
I amending Authorized Personts) avthorized 10 manage. enter the title, name, and address of exch person_being ndded
MGR =

_From: ZenBusiness User
Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
1] O Add
O Remuove
O Change
aeenn . e et e e v oo 0O Add
O Remove
. >
ET
< - [ Ghange N
pakS == —
3_-'_ P
R ™~ r
s B
AN D r‘\ lH ﬂ"l
iy _— '
S
3 Remaze
=ER
S
0 Change
I3 Addid
O Renweve
0O Change
O Add
B _— O Remove
O Change
O Adid
O Remove
O Change
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D. I amendiag any ather inforniion, snter change(s) bere: tdrmaeh additional sheets, if necesvary
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E. Elfective date, if other thun ihe date of fiting:

(i an effective date is listed, the date must be specitic and canoot be prion o date of filing o ptare than 90 davs alter Bling.) Prerwant 10 603 8207 (il
document s etfeclive dite on the Department of Stae’s 1ecords,

{optional)

Notg: 1ithe date imserted 1a this block does not meet the applicable statwtory Aiing wequircients, this date will not be listed as the
{b) The S0th day after the record is filed.
’ i

2024

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:
J 21

Dated "¢ ,

50 Brell Janes Rube

— o e
Signature ol 0 mcmber o autherized representative of o member
Brett James Rube

Treped o ponted name ol signee
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