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NEST EGU FINANCIAL MOMT LLC SR

idume of the Dimited Liabifity Compans as it new appears 0o our recorgs, ) i "'( {/‘E»\,"-
LA rlonda Dimted Thats vy Company) Y

N7:08/2024

The Arnicles of Grganization for this Limited Liability Company were Bled on | and assigned

L2-4000302.043

FForida document ninnber

This umendment 1 submuated to wnend the followmg:

A, Ifamending nime. enter the new name of the limited liability company here:

Thye few name must be disnnggishabie and comten the wards “Larnwsd Labitite Compeny.” he desienation “LLC™ o she altbres smon L0
(-] . H - 14

Enter new principal offices addreess, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R, Iamending the registered agent and/or registered office address on our records, enter the mane of the new resistered
agentand/or the new revistered oftice address here;

Name of New Registered Agent:

New Registered OfTee Address:

Foaivr Floridi sivect diddteas

. Florida
Crye A Cende

New Hegistered Avent's signature, if changing Kegistered Apent:

fhereby accepr the appoiniment as regisiered ayent and ayree fooacl brihis capacine. Finvther ageee o comple with the
provisions of afl statures relative o the proper and commplene performance of iy daites, and Fan pomifiar wiilt aid
aceept the oblications of my position ax vegistered azens as provided foe in Chaptor 6035, F.S O it this document is
heing filed to merely retlect a change in the regisiered ofiice address 1 herely confivm that the fimived liahilin:
company has been natificd inwreiting of this change,

ITChapging Registervd Agent, Signatare of New Registered Aoent
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or removesd from our records
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Manager

Titde Name
AMDBR

Spailinger. Sylvia
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I amending Authorized Person(s) authorized w manage. enter the title, naine, and address of each persen_being added
AMBR = Authorized Member
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E. Effective date. il other than the date of filing:

docameni’s eliveuve datg on the Thepartment of Stare s reconds,

fan etlecnive date s Faed, the date nistbe specilic and canant be prior o date o g or mote than 00 days atier tihing ) Pasuant wo GOS0207 1 )by
Nate: [Vihe date inserted in this block does not meet the appheable statmory filing requirements, this dawe will noz be lisied as the

{optional)
recard s led
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