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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

About 7 Knets, LLC

iName of the Limited Liability Company as it now appears on our records,)
TA Flonda Limned Taaneliny Company)

N8/12/24024

and assigmed

The Articles of Organization for this Limited Liability Company were filed on
L24000346941

Florida document nuinber

This amendment 15 submitted to amend the following:

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

The new o mwst be distinguishable and contain the words “Eintited Liability Company,” the desigtistion “LECT or the abbrevioion “1L.CT

.. . . PRV 3
Enter new principai offices address, if applivable: 1931 Cordova Rd

(Principal office address MUST BE A STREET ADDRESS)

PME 3008

ERATY

v

Fort Lauderndile. FL

- o £ . ¥ 3 h 'i
Enter new mailing address. if applicable: 1931 Cordova Rd

(Muiling aiddresy MAY BE A POST OFFICE BOX) PMI 3003

For Lauderdale, F1L 33316

B. [T umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Resstered Office Address:

e Flovidu stver address

. Florida
("H‘\' '/,JJ'J Conde

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

[ herehy accept the appointment as registeved agent and ugree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dudes. and am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or. if this documen is
heing filed to merely reflect a change in the registered office address, hereby contirn that the fimited liability
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Persan(s) suthorized to manage, enter the title, name, and addeess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR WELLIAM MITCHELL FULLER 1931 Cordova Rd
[JAdd

I"NB 3005
ElRemave

Fort Lauderdale, FL 33316 B
s Change

CiAdd
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D. If amending any other informatien. enter change(s) here: rAtach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{EFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than YU duys after fling.  Puesuant e 6050207 {3kb)
Note: I the date inserted in this block does notimeet the applicable statutory filing reguirements, this dite will not be fisted as the
document’s etfective date on the Depariment of State’s records.

I the record specities a delayved effective date. but not an effective fime, at 12200 a.m. on the earlier off (b} The 90th day atter the
record s filed.

Augusl 26 2024

Prated

Con Lo

Signature of 4 member ar suthorized representative of a member

Evin Law, Special Secretry

Typed or panted nme of signee

Filing Fee: $25.00



