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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
" ¥ 7
IDAHO DOCUMENT PROCESSING LLC
{Nume gf the Limited Liability s ecords.)
(A Flondal. y Company)

. . o o §/22/202
The Articles of Qrganization for this Limited Liability Company were filed on (8/22/2024

124000369238

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contein the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

2
=3
Fater new mailing address, if applicable: s - 8
R 1 =
(Mailing address MAY BE A POST OFFICE BOX) IR
-
% LS
B. If amending the registered agent and/or registered office address on our records, enter the name of thesrew registered
. . OJ
apent and/or the new registered office address here: imM
Name of New Regmistered Agent:
New Repistered Office Address:
Enter Florida street addresy
. Florida
Ciny Z.l'_u Cracder

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

[ hereby aceept the appointment as regisiered agent and agree to act in tis capacitv. { further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, FF.S. Or. if this document is
heing filed to merely reflect a change in the regisicred office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Johnny Yip 1273 66TH ST N, #47249
DAadg

SAINT PETERSBURG, FI, 33743
= Remove

I Change

Dadd

GRemove

OChange

'j Add

JRemove

T Change

Fadd

DRemove

iChange

D Add

T Remove

TJChange

Dadd

O Remove

IChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3kb)
Note: Ifthe date inserted in this block docs not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records,

if the record spectfies a delayed effective date. but notan effective time. as 12:01 aon. on the carlier of: (b)) The 90th day afier the
record is filed.

November 1 2024

Dated . )
@Q /

Swgnature of a membar or ainhornized representative of a member

Damice Bandovic

Tvped or printed name of signee

Filing Fee: $25.00



