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ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

ol Linuted Lia “’}ﬂ\ {on wpany \

T 081472024 .
The Articies of Grganization for this Limited Liadility Compuny were filed an ‘ arl assivned

Florida document nmber 280003573195

This amwndment is submdnted o amend e following:

Ao Hamending nane, enter the new natoe of the imited liability company here:

Freyja Harmonry LLC

The new name st be distrpsishable and conmin the wonds “Linsited Liabituy Compsay.” the designagion “LLCT ov the .}bnuw"t gyt
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Epter new mailing address, it applicable: e e ST
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(Mailing address MAY RE A POST OFFICE BOX} GO

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 new registered office address here:

Name of Now Reenstered Avent:

Now Revistered Ofce Addregs:

Enger Finide sircer adidrens

. Florida

iy Fip Conde

New Registered Apent’s Sispature, il changing Registered Avent:

Fiereby decepi the appoinimen; ax registered wgens and agree e wei e s cupaits. !ﬁ:r:'}(‘r' ggree i compdy wigh ihe

any of ui. Sittutes refarive 1 e proper and complere performance sf e duties. wid T am jamilici with ad
accept the obligarions of my position as regisiered wgent as provide:d for in Chamer 6635, F S, O, i tis documen is
faeing fitedd wo meredy roflect o change in the regisiered office address, Theveby confiym thai ihe fimited labifioe
company has heen nodifiod in writing of this change.

1f Changing Repistered Agent, Signature of New Hegistered Auent
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H amending Autherized Person(s) nuthorized to mansge. enter the tite, nnune, and address of each persen beinge added
ar removed from our records:

MGR = Mapager
AMBR = Authorized Memnber
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D. If amending any other information. enter change(st bever (ditauk additional sheess, §necessary,
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F. Effective date, if other than the date of filing: {optivaal)
U an eilective dale fs Bsted. the date raust by spectiic ang vannet be prior wa date af fifing or sore than 80 dass wier fiting.) Purstiant jo 605.0207 (3jihy

Note: IV the date inseried i this Block does net meet ihe applicable strmtory Shing reguirements, thit dacs widl nof be Disied as the
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documeant’s effectivie date on the Departtnent of S ’s recards
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ravond is tied,

. Augugr 33
Dated Augus

Sheila Meuse
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