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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- H . . . o C g . ' 13 )

The Anticles of Organization for this |.imited Liability Company were filed on 180! 23- 2024 and assigned
: 240003

Florida document number 2400071468 :

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 contain the words “Limited Liakilny Company.” the designtion “L1C or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable; 729 Penn Steeed . %
(Principal office address MUST BE A STREET ADDRESS) Vot Paim Buach HL. 33401 SAEI -,
- (o] £
— = ~rarh
: Sy
Enter new mailing address, if applicable: 724 Peon St 32 i
(Mailing address MAY BE A POST OFFICE BOX] West Palm Beack H.. 3101 [
n

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 registercd office address here:

Name of New Reyistered Agent:

New Registered Office Address:

Foter [lovidk street adelrese

. Florida

Ci Zin Code
New Regislered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisivred agent and agree ke oct in this copacity. | further agree o comphyewith the
provisions of all statutes relative to the pruper and complete perfornance of my duties, and 1am foniliar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.8. Or_if this document is
heing filed to merely reflect a change in the regisiered office addiress, {herehy confiron that the {imited fiobitity
company has been notified in weiting of this change.

R i

I (1hﬁ,';izing Rrujm’-ml-.-\_-f;m. Siunature of New Registered Agent
/S
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MGR =
AMBR = Autherized Member

Manager

Name

ARNALJEREMY

Fax: [B50) 617-6383
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Address

729 l'ern Strect

If amending Authorized Pevson(s) nuthorized to manage, enter the title, name, and address of cach person_being added
or removed frum our records:

Type of Action

TAdd

CHERVINSKI.LALIREN

Wt Palm Beach, F1. 33301

JRemove

= Change

729 Pepn Sireel

= Add

West Palin Beach, B, 3301

CRemove

T Change

SQ i)l_?h
R &
Wd L1 120n02
E

ORemove

CChange

Tadd

ORemove

JChange

Oadd

TJRemove

{GChange

{(1H24000347249 3)))
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D. 1f amending any ether information. enter change{s) here: (Aitach ulditional sheets. if necessary.)

i 2
e 2
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T - W
—>

M wn

£. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be spevific and caniothe prios 1o date ol filing or inore than 90 das s atler tiling.) Pursuan ;0 03,0207 (3Xb}
Note: IFthe date inserted in this block dovs not ineet the applicable siatutory filing requiremenis. 1his date will aot be listed as the
document’s efTective date on the Departmeni of Siate’s records.

Il the record specifics 2 delaved cffective date. but not an clfective iime. at 12:00 any. an the earlier of: (b} The 90ik day afier the
record is filed.

Octoher 7ih 2024
Dated

/{.’ Sigapline vffa member or authorizod represerigine ot et

Jeremy Arnal. Manager

ypwed or prentes name ol ~ighee

Filing Fee: S23.400
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