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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

302477072 :
(165:24:2024 andassigned

The Articles of Qrganization tor this Limited Liability Company were filed on
L2HI0N0285234

Florida document number
This amendment is submitted 1o amend the following:

A. If amending name, enter the new_name of the limited liability company here:

The nes nume must be distinguishable and conitin the words “Limied Liabiline Company.” the designagion “LLC™ ur the abbreyiation =1 1.C7
13432 MACHIAVELLE WAY

Eater new principal offices address, if applicable:
PALM BEACH GARDENS FL 33418

{Principal office address MUST BE A STREET ADDRESS)

13432 MACIHHAVELLI WAY

Enter new mailing address, if applicable:

: tare o
(Mailing address MAY BE A POST OFFICE BUX) PALM BEACH GARDENS, FL 31418 o <
“k 4
= :
5
B. If amending the registered agent and/or registered office address on our records. enter the name of the’ ncw?@stered_
agent and/or the new registered office yddress here: ;
_ : N i
Namwe of New Rewistered Apent: D <
~ .

New Registered Office Address: an

e Florida stieeeg address N4

. Florida
City Zip Codde

New Registered Agent's Signature, if changing Registered Agent:
Lhereby accept the appoirimens as regisiered ugent and agree to act in this capacity. | further agree 1o comply witl the
provisions of all statwtes relative 1o the proper and complete performance of myv duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
being filed 1o merely reflect a ehange in the registered office address, 1 hereby confirm thar the limited liability

compan has been notfied inowriting of this change.

If Changing Registered Agent, Signature af New Registered Apent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address : Type of Action

dadd

CRemove

O hange

T Add

ORemove

O Change

D r\t’d

CRemove

COChange

D Add

ORemove

CiChange

OAdd

CIRemove

ClChange

JAdd

ORemove

O Change
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. Ifamending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (uptional)
CF an effective date is listed, the date must be specitic and cannat be prior o date of fling or more than 90 davs sller fling.) Pursint 1o 6050207 (3(h)
Note: 1 the date inserted in this block does nat micet the applicable statutary filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records,

I¥ the recard specifics & delaved effective date, bt not ar eftective time, at [ 241 am an the carlier of (h) The Uiith day atter the

record 15 $1led

“NE 2 2024
Dated JUNE 28 ) 2024

A" TITECDORE GARATZIOTIS

Signature of & member of authorized representitinve of o member

FHEODORLE GARATZIOTIS

Tvped or printed name ofsignee

Filing Fee: $25.00 (((H24000223119 31)



