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ARTICLLES OF AMENDMENT T ;
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ARTICLES OF ORGANIZATION ;;)4 -
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COSFAILLG ! ,
Same of the Limited Liability Company us it now appears on our records. L
{A Flonda Lomied bty Companyi
The Articles of Qreanization for this Limited Liability Company were filed on 08022 aind assigned

Florda document number 124000341689

his amendment is subimitted to amead the foliowmyg:

AL I amending name, enter the new name of the limited liubility company here:

The new name must be distinguishabie and contin the words “Limited Ligbiliny Company.” the doesignation "LLC™ o the abbrevianon “LLCT

/Y07 4IH ST N SUITE 300

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ST PETERSBURG. FL 33702

7901 4TH ST N SUITE 300

Enter new mailing uddress. if applicable:
ST. PETERSBURG, FL 33702

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

ageni and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Offiee Addiess:

Enter Flovida sivect address

. Florida
ey Zipy Cewde

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

{herely accept the appointmeni s regiseered ageat aned aeree to aet 0 his capacite,  fuether agree o compdy winlt the
prrovisions of afl stmaes relarive (o the proper and complere performance of my dutics, amd Da familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003 F.S, Or i this document is
being filed o merely reflect o change in the regiseered office address, Dheeeby confinm that the fimied fabifioe

compuny has been notitied inwriting of this change.

I Chavging Ruepistered Avenl. Signature of New Repistered Agent
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If amending 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

Tite N Address Fvpe ol Action

Cadd

Cienmwone

CiChange
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Cadd

CIRemove

CChange

Ol aadd

T Remuove

CiChange

Ciadd

L Remave

W hange

21 Add

CIRemove

COChange
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D. If amending any other information, enter changel{s) herer (uach additional sheers, if necessary.)
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F. Effective date. if other than the date of filing: {optional)
(1T an elecuve date is bsted. the date must be spectfic and cannot be prior o date of Siliag or muse than 90 davs alter Glisg) Peesuant 10 603,007 (3
Nute: 17 the date mseried in this block dous not meet the applicable statatory img requirements, this diswe will nut be Jisted as the
document’s clttetive date on the Department ol State's recorids.

i1 the record specifies o delaved etfective date. but not an elfeciive nme. al 1Z2:00 aumsonthe carlier of: (bE - Hhe YOt day atier the

recard is Nled.

Seplermiber {11 2024
Daied =°P .
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{7 ' ’
[ -éii:/f':'.\ z TN rl' IV
Signature vf a member of #barized fF'L‘[‘.H.‘.\'L‘IlliUI,"‘L' ol a member

Robin Jones

Ivped or primted e ol signee




