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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

Tolished Coalings & Epony LLC

txvame of the Limited Ligbilitvy Compansy us it now appenrs on our recordss
LA rlorda Dimged aamliny Compana

06/26/24 and assigned

The Articles of Orgamzation for ks Limied Liability Company were $iked on

Florida document number 1. 24000292940

Ths amendment is subimiited 1o amend the followme:

Ao Hamending pame, enter the new name of the limited lability company here:

The new name must be distingunshabie and contan the words “Limited Liahelity Company,” the designation “LLC or the abbreviation <1LLLCT

Enter new principal offices address, if wpplicable:

(Principal office address MUST BEE A STREET ADDRIESS)

VQUZ

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

| Wd |22 nr

Paga 2/ Fax: 8134365

N - . - - . s
B. If amending the registered agent and/or registered office address on our records, enter the name of themew r&flsiered
N o~ -

agent and/or the new registered offlee address here:

Namwe of New Repistered Agent:

New Rewistered Oftiee Address:

Enior Flovedu sireer address

CFlorida

oy L endy

New Kedistered Avent’s Signature. if changing Kegistered Agent:

[ herehy accepr the appaintnient as vegisiered aeent and aaree (o aer fn s capaciev, fiteher asoree o compdv witl the
. ! 1 & & & ! AR 5! 1

prrovisions of all starwtes relutive 1o ihe proper and complete pesformance of my dueedes, and Tam femilice widdo aimd

being filed o merely reflect o change n the registered office addeess, Fhereby confime that the limaeed liabifin

compain hay been nodfied inwriting of this change.

I Changing Regivtered Ageat, Signature of New Registered Agent

aceepl the oblivations of my pasition as regisicred agenr as provided for in Chapter 603 F 8 O, if this docunient is
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Naie
AMBR GARFINKEL, JAMIE

Address

7801 4TH ST N STE 300

ST. PETERSBURG. FL 33702

Type ol Action

TIadd

YiRemane

CiChonge

Zadd

CHiemaone

ZiChangy
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D. 10 amending any other information, enter change(s) herer ek additional stiects, if neeessam. )

nG:l K 22 10 KL
i

E. Fifecrive datelif other than the date of filing: (optinnal)

Pl an erfective date s Isted the dite musUhe spevitic and eaanet be prier o date of $ilmg or more han 00 days alter Bhing ) Prasuant o 6050207 b

Note: 17 the date inserted in this bloek dovs notmeet the applicable stuary tling requirements, tis date will po be lisied as the
tocument’s efivenve date on the Depariment of State s reconds,

[£the record speedies i deluved eifective duie. but notan etfective ume. at F2:01 aans on the carligr of: ¢hy - Lhe Yib dav alter the
recard is filed

Dated 2V 22 , 202

Signature of a member or amhorised representativ e ot a member

Nat Smith

Iyped or primted same ol signee

Filing Fee: $25.00



