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ARTICLES OF AMENDMENT (((H24000307095 3)))
TO
ARTICLES OF ORGANIZATION
OF
4 &
N

FINDOS LLC “

2107017 _
31972024 and assigned

The Articles of Oreanization for this Limited Ligbility Company were filed on

. 3 19108
Flonida document number 1.24000321289

This amendment is submitted to amend the following:

A. If amending name, guter the new nane of the limited liability company here:

The sew name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC™ or the abbroviation “L.L.C.7

1903 Market St Hyde House Heighis Office 6

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)  [ampa. FL 33602

1905 Market St Hywde House Heights Office 6

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

Tumpa, F1. 33602

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 oew repistered office address bere:

tad ™~
et B WT \ .'\J 2 . o1
Name of New Registered Agent: PELIN FINDOS ~
c or @
' - s Market St Hyde House Heights Oifiee ¢ -
New Registered Office Address: 1905 Marke: 51, Hvde House Heights Otfice 6 o ¥
Enter Flonda streer address 1 i
(W) H
Tampu G 33602 frm
l'ampa Florida 33602 - i i?_
Cine Zip Code f""J
(o}

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capavity. { further n'gréé o comply with the
provisions of all statutes relative to the proper and compleie performance of my dudes, and Lam familiar seith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document 1s
being filed ro mervely refiect a change in the registercd office address, [ hereby confirm that the fimited liabiliry

company has Been noified in writing of ithis change.

{SHPELIN FINDOS
i Changing Registered Agent, Signature of New Kepistered Agent

(((M24000307095 3)))
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, . , {Hz4uuu.w/us:>_.il)() .
If amending Authorized Person(s) authorized 10 manage, enter the titlé, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PELIN FINDOS 19035 Market St Hvde House Heights Office 6
_ Add

Tampa, FI1. 33602
ZRemove

= Change

i Add

T Remove

C.Change

C Add

Z Remove

(CChange

[~ Add

_Remove

r. Change

[T Add

i—Remave

i Remove

[ZChange

{((H24000307095 3)))



9/9/2024,, 4:97 PM EDT TO: +18506175383 FROM: 12124338484 FAGE 4/4

{((H24000307095 3)))

. If amending any other information, enter change(s) here: (Auach additional sheews. if necessary.j

k. Effective date, if other than the date of filing: {pptivnal)
(1 an effecive datw is Bisted. the date must be specific and cannct be prior in dage of filizg or iore than 90 davs afler Siling. ) Pursuant :o 603 1207 13)(h)
Note: If the daie inserted in this block docs not meet the applicable stattory tiing requirements. this date will not be listed as the
document’s effective date on the Department of Sta1e’s records.

If the record specifies a delaved effective date. but nat an eftective time. ar 12:01 a.m. on the earlier of (b} The Ytith day after the
record is filed,

SEP G 2024
Dated )

Sigmzture of a member or autionzed representative of 2 member

MUMAMMED UZUM, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

LAY ANAGANATALDE 21%\1%



