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TSume of the Limited Liability Company s it noew appears on our records,) L O.’P/{)‘_,-
(A Floada Limied Lamlity Company)

08/27/24

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

£24000376648

Florida documens number

This amendment is subniited o amend the following:

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

The pew name must be distinguishabie and contain the words “Limited Linbility Company.”™ the desigmnion “LLCT or the abbreviation “[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent andfor registered office address onour records, enter the name of the new registered
agentand/or the new registered office address here:

Mame of New Remistered Agent:

New Rewvistered Office Address:

Enter Flaridu sp cet adefress

. Florida
Cur Aipy Cosdv

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

P hereby aceept the appoinimant as registered agent and agree to act e this capecite, I further agiree 1o comply with the
prrovisions of afl statwdes refative (o the propere and complete performeanee of my duties, arnd T e famiadior witlt amd
accept the obligations of s position as regisiored agent as provided for in Chapter 603, F.5. Or. i this docionent is
heing fifed to merely reflect a change in the registered offiee address, D hereby confirm that the limited fiabilio:
company hay been notfied in writing of this change.

IF Chunzing Registered Apeni. Stgnature of New Reptistered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

Page: 3/4

Fax: 81343852086

To 18508176383
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Tie Nuine Address
AMBR Kelly Rios 7901 4th SIN STE 300

Ivpe ol Action

St Petersburg. =L 33702
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Page 4/
D. If amending any other information. enter change(s) here:

(Attach additional sheets, (Fuecessary,)
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E. Effective date, il other than the date of filing:

(optional)
(I etTective date s listed, the date must e specitic and cannat be prior to dute of filing or more tan 90 ays aller Gling.) Fursaann e 6050207 {31 b)
Note: I the date inserted in this block does nat mect the applicable stattory Ning requirements, this dite will nat be listed as the
document’s effective date on the Department of State’s records,

record s {iled,

It the record spectlics o delaved etfective date, but notan etfectve tmesat 12:01 a.m. on the earhier af: {b)
- September 5
Dated ~*¥

The wih dav atler the
2024
o .-
.‘, A= ,:,—' ""_ "\.-‘ i
Signature of i miember or authorized representative of a member
Rgbin Jones

Typed or printed name of signey

Filing Fee: $25.00

Fax; 8134365208



